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SECT. I— GENERAL QUESTIONS IN MEDICINE. 

(a) HYGIEWB. 

Art. I. — Mortality of London in 1850 and 1660-79. 
By Dr. Abthur Farre. 

(Report of Registrar-General, 1859.) 

The following interesting particulars are from tbe Registrar- 
General's summary of the weekly tables of births and deaths in London 
for 1859: 

In the twenty years 1660-79 the mortality in Southwark and in the 
city within and without the walls was at the rate of 7 or 8 per cent ; 
so the mortality within the Bills may be set down at tbe rate of 7000 
annually in every 100,000 living, of which 3400 were by zymotic dis- 
eases. The diseases were not always distinguished accurately. But 
by putting them in groups any fallacy from this source will be ob- 
viated, and the decrease of some of the worst forms of mortal disease 
will be placed beyond doubt. To render the comparison easy, the 
number living is taken to be the same in the two periods — 100,000 in 
1660-79 and in 1859. The annual deaths by smallpox were 357 
in the first period, 42 in the second period ; by measles 40 and 47 in 
the two periods. Medical science was imperfect, and the science 
existintr in that century was very imperfectly applied. Croup and 
scarlatma were not generally recognised, but were confounded with 
measles and fever. The mortality by fever, continued or remittent, 
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and ague WHS at the rate of 749 and 59 in the two periods; or, inclading 
scarlatina, quinsj, and croup, the mortality was 759 and 327. Thus 
a person was in four times as much danger of dying of these diseases 
at the Kestoration as a person living in London now. Women are not 
jet entirely exempt from peril in childbearing ; the mortality bj that 
cause is now 17, it was then 86. Again, a few (8) in 100,000 die 
now of dysentery : then, out of the same number, 763 died annually 
of that disease. By diarrhoea, a milder form of disease, 11 died then, 
120 die now ; cholera was fatal in 1859 to 7, and in the 20 years 1660- 
79 to 130 annually. Syphilis was twice as fatal as it is, the numbers 
bebis: 21 and 12. Scurry and purpura bear testimony to the imperfect 
nutrition of the population ; the annual deaths were then 142, are 
now 2. Vegetables, fruit, and fresh meat could with difficulty be 
procured in winter. Worms and all parasitic creatures that crawl 
over, bite> and prey on the body of man were prevalent; 10 deaths 
were ascribed to worms* Dropsy, a result and sign of scurvy and 
fever, was exceedingly fatal ; 29S died of that disease then, and 26 now. 
Api^plexy, paralysis, epilepsy, aiTections of the brain, and suicide are 
more fatal now, according to the returns, than they were, in the 
proportion of 57 then to 151 now. Consumption and diseases of the 
breathing organs were uncommonly fatal ; 1079 then, and 611 now 
are the tisrures of the mortalitv. l)iseases uf the digestive organs 
were fatal then and now in the proportion of 146 and 95. Stone and 
diseases of the urinary organs are now as fatal as they were then ; 
the deaths being 21 and SO. Chdoren were rapidly cut down; of 
convulsions and teething 1175 died then. 136 — too many — now. Of 
tlie violent deaths some are now more frequent, as the forces by which 
they are iKvasioned are greater: of fractures and wounds 19 died 
then, 25 now ; of poison, more accessible, 2 now, and then only 1 ; of 
burns, as fires ai*o probably more t"t>mmon and dresses nuNre inflam. 
muble, now l.S, then 3; dn>wning and sutifocation were then twice as 
fatal (23 iuid 20) us they are (10 and 10) in the present day. Five in 
100»000 ut* the people were executed then annually; now 1 in the 
whole ))opulatiou. In addition^ the inhabitants of London were then 
destroyeii by the terrible placuo ; which upon an averse of the 20 
yeai^s carrivnl olV 1132 Hvch. In 1665 nearly a third of the population 
perished by plague. It is ditHcult to conceive this fretful desbmcti(m 
of human life; the imagination, the wailing notes of writers, the 
details of Detbo in a work which would have imnMNrtalised any writer, 
fail to brin<^ all the honH>rH betbre our minds. The mortality was at 
the rate of 7 \^y t^ent. on an aveitige during the 20 years. If the 
mtn^talily of Lonilon had been at the same rate in the last year, 
instead of 61,617 about 194>204 deaths would have been registered. 
The nla^ue wan the nun\> appalling as the mortality overwhelmed tiie 
IHHiple in particular yeaij* i thus the burials from 15,356 in 1663 rose 
to 9r»300, ** whereof '6S»59tl wei» bv plague;' in 1665; and thb was 
equivalent to moro than 6(Hi»000 tieaths bv plasrue in the present 
population u|' l.imdmi, lu»tho tlui'd week oV September 8297 deaths 
wei'o ivgikt^red, which i^pivaents a rate of mnu-tality equivalent to 
about 85,000 dc^athi in a >v^ on the actual pc^ation of London. 
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Art. 2.— On the evils of Intra-mural Burials, By Dr. Lbthbbt. 

{SanUary Report of the City of London, January^ 1860.) 

A strong argument for extra-mural burials may be found in the 
following remarbi of Dr. Letheby upon the state of the church vaults 
and burial-grounds in the city of London. 

** All the city churches, seventy-one in number, have been carefully 
examined, and whenever it has been practicable we have made a 
personal inspection of the public vaults. The general result of our 
inquiries may be expressed in a few words — that every available 
space beneath the floorings of churches has been used for ages as a 
repository for the dead, and it passes belief how large a quantity of 
putrefying matter has in this way been disposed of. Even now the 
vaults are in some cases gorged with corruption, and all along the 
aisles and porches of the sacred edifice are graves filled with human 
remains. In most instances the only partition between the living and 
the dead is a thin slab of stone and a few inches of earth. These 
ofier but a very imperfect barrier to the escape of noxious efliuvia ; 
and slowly, therefore, but incessantly, the gaseous products of 
<iecomposition are effused into the atmosphere of the church. But 
■Sit the night services, or during the winter season, when the air is 
ravified by the warmth of the fires or burning gas, the rank vapours 
4ire drawn out in uncontrolled profusion. It is impossible to say 
what mischief has been done by this, and how many, while worshipping 
within the sanctuary, have breathed the atmosphere of corruption, 
and have sickened unto death. 

" As far as the investigations have gone, we have found about 
250 vaults in the city churches, half of which are public, and 
^Uthough it is not possible to obtain accurate information of the 
number of coffins within them, there is reason to believe that the 
number is not far short of 1 1^000 ; besides which, there are hundreds 
-of bodies in the graves of the aisled and porches. In most cases the 
vaults are entered from the general area of the church, the openings 
being covered by wooden flaps or by stone flags. The coffins are 
generally of lead, with an outer covering of wood, and they are often 
piled up in tiers to the very crown of the vault. When the wood 
decays the weight of the upper mass crushes the lead and lets out a 
"fllthy liquid of a most disgusting odour. But, besides this process of 
destruction, the lead itself is attacked by the foul gases, sad is pierced 
vvith numerous holes,, as if it were worm-eaten. It then swells up 
into a spongy mass of porous carbonate, which, offers but slight 
resistance to the passage of the putrid vapours ; and thus, Httle by 
little, the animal part of the boay escapes, and finds its destination. 
It is a huge fallacy to suppose that a coffin of lead preserves a corpse 
indefinitely. The law of nature is, that organic matter shall not be 
idle ; it must ever circulate and be in motion. This no earthly 
power can stay. We may strive to keep tlie cherished dead by bind- 
ing them in cerements, by closing them up in wood and stone and 
lead, and building them into vaults and pyramids v but all is fruitless, 
ibr ' dust unto dust' is the fiat, and the law is infidxible. How vain. 
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therefore, and how mischievous is the effort to preserve the dead 
among the living. In most of the vaults we have visited the coffins 
have been in every stage of rottenness, and the atmosphere sickening 
in the extreme; so much so, that on many occasions we have been 
obliged to discontinue the inspections for a time. The air charged 
with these effluvia must escape ; and it either diffuses into the atmo- 
sphere of the church, or [passes by the ventilating openings into the 
public way. The inspectors inform me that there are no less than 120 
of these openings in the city, many of which are but a few feet from 
the windows of inhabited houses." 



Art. 3. — On the Disinfecting powers of Heat. 
By a Committee of the York Medical Society. 

(British Med, Journal April 7» I860.) 

The Committee has endeavoured, by means of written inquiries, fo 
obtain the best information on the following points: I. As to what 
was already considered to be known and determined in relation to 
this question ; 2. As to the extent to which a belief in the truth of 
the affirmative proposition had been entertained and acted on ; and 
3. What had been the practical conclusions arrived at in those cases 
in which the principle had been admitted into practical application ? 

The late t)r. Henry, of Manchester, at the solicitation of a 
merchant of that town, made a series of experiments with the view 
of devising some certain and effectual method of disinfecting cotton 
of the contagion of plague, without impairing the tenacity of the 
fibre, or rendering it in any way unfit for the purposes of manu- 
facture. 

That heat might possess disinfectant power, suggested itself to Dr. 
Henry from reflecting on the observations of Dr. Russell and other 
writers on the plague, that this disease appears to lose its contagious 
property during the prevalence of very high degrees of atmospherical 
temperature. Chemical reasoning also appeared to strengthen the 
probability that a temperature raised to no great extent would suffice 
lor the decomposition of infectious matter, as being products of 
organic life, and consequently of a complex nature, and owing their 
existence to affinities which are nicely balanced and easily disturbed, 
and ready, under the influence of heat, to have their atomic arrange- 
ments modified, and their character and properties disturbed. 

Dr. Henry ascertained : first, that cotton, silk, and wool, may be 
exposed for several hours to any temperature under 212° Fahr., 
without being in the slightest degree damaged ; secondly, that 
vaccine lymph does not lose its characteristic properties by exposure 
to a temperature below 120° Fahr., but that it is rendered totally 
inert by exposure to a temperature of 140° Fahr. ; and, thirdly, that 
four children, between the age of six and thirteen years, who were 
well ascertained not to have had scarlet fever, wore with impunity 
jackets worn during the height of the eruption by scarlet fever 
patients, and afterwards corked up in bottles, and exposed to a dry 
heat, varying from 200° to 206^ for a period varying from two to four 
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hours. Dr. Henry likewise tried some experiments on his own 
person, with the infection of typhus fever, flannel waistcoats being 
similarly employed with negative results ; but on these he did not lay 
much stress. 

These experiments afibrd the chief ground, and the only scientific 
basis, of a belief in the disinfecting power of heat ; and they derive 
great weight from the well-known scientific accuracy of Dr. Henry as 
an observer and experimenter, and the philosophic caution by which 
he was distinguished. 

After seeking and obtaining information from various sources, the 
Committee arrived at the following inferences and conclusions. 

1. Tiie experiments of Dr. Henry, although insufficient for the 
purpose of scientific demonstration, afford strong presumptive evi- 
dence that heat, near the boiling temperature, does possess the pro- 
perty of destroying infection claimed for it by the discoverer. 

2. Although no carefully conducted experiments on this subject 
appear to have been instituted since those of Dr. Henry, yet, so far 
us the inquiry has extended, wherever the principle has been acted 
on, the result has been satisfactory. The argument bein^ in its 
nature cumulative, this theme gained additional force, since first pro- 
pounded, though, from lack of observation, it has not made that 
progress which the friends of science and humanity might hope for. 

3. Nothing has been added to the literature of the subject since 
the very able original papers were published : and the professional 
mind has shown too great indifference, and has not realised the great 
sanitary importance of the discovery. 

4. The credit of the profession is involved, and it is incumbent on 
its members, who alone possess the means and opportunities of accu- 
mulating evidence, not to allow this question to continue in its pre* 
sent unsatisfactory condition, but to take measures for its practical 
solution. 

5. The required proof and public confidence in its sufficiency, can 
only be attained by a widely extended trial of the power of heat as a 
disinfectant, under the recommendation and observation of the members 
of the medical profession. 

6. It would tend greatly to ensure the accomplishment of this 
object, if the EpidemiologictU Society could be induced to take up 
the inquiry, and recommend it to the consideration of its members. 
It would be for this — the York Medical — Society to consider whether 
it might not be desirable to report their proceedings to the President 
of that Society. 

7. Measures should be taken to induce the members of the profes- 
sion generally to give their attention to the subject, in order to 
ensure a numerous and widely extended series of observations, con- 
ducted under the supervision of medical men, which may be made 
available as evidence. 

8. As nothing would be so likely to facilitate every other measure 
which it might be considered desirable to adopt for the furtherance of 
this inquiry as the being able to recommend to the profession and the 
public some simple and inexpensive apparatus, it would therefore be 
desirable, as a -first step, to appoint a Committee to consider the best 
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construction of sH apparatus for coodactmg the process ofdisiiifecyfiion* 
by heat. 



Abt. 4.—- On poisoning hy Samages, 
By Dr. Teipe, Medical Officer of Health for the Hackney District. 

(Med,'Chir, Rev., Jan., 1860.) 

The sausages referred to in this paper were made of lean beef, pork- 
iat, bread, sage, and condiments. Sixty-six persons partook of them ^ 
sixty-four of this number were attacked at periods varying from 
three and a half to thirty-six hours subsequently with symptoms 
resembling those of narcotico-irritant poisoning; and one man died on 
the seventh day afterwards. Diarrhoea was not prevalent in the 
district at the time, and the vomiting and purging only occurred in 
those who had eaten of the sausages. 

'* The earliest symptom," says Dr. Tripe, "was a sensation of burning 
in the throat and at the epigastrium, followed, usually in a few minutes, 
but in some delayed for hours, by the vomiting and purging. The 
next symptom was a feeling of extreme prostration ; then giddiness, 
or noises, or confusion in the head, and in some delirium. In the man 
Eaton the cerebral symptoms were extremely marked ; the delirium 
was like that of delirium tremens, and very decided ; the eyes were 
very red ; and he was semi-comatose, but could be roused so as ta 
answer questions correctly, or to take his medicine. There was, how- 
ever, one peculiarity about his case — namely, that all the urgent 
aymptoms, which were so severe on the Saturday and part of the 
Sunday, had a most marked remission for about forty-eight hours,, 
when the cerebral symptoms and prostration returned with greater 
severity than ever, and continued up to his death. 

" The very unusual flow of bile, with the extreme and irregular con- 
gestion of the small intestines, were very characteristic marks of the 
action of some intestinal irritant. The absence of congestion or 
ulceration of the stomach, and of ulceration of the intestines, proved 
that the irritant was not of a mineral kind ; whilst the failure to dis- 
cover by the microscope anything except the debris of food, showed 
that no savin or other vegetable irritant had been inadvertently used. 

" The results of the chemical analysis quite corresponded with the 
symptoms during life, and the post-mortem appearances after death ;. 
the only difficulty in the case arising from toe time which elapsed 
between the sausage being cooked and the analysis being made. The 
sausage was cooked on Nov. 4th, 1859, and was not analysed until 
about a fortnight afterwards ; when, although it had not any unusual 
smell, yet a rather large quantity of a peculiar stinking animal ex- 
tractive was obtained by alcohol. Dr. Letherby could not therefore 
state whether this animal extractive existed in the sausage before it 
was cooked, or was formed afterwards. Taking, however, the symp- 
toms during life, both of the man Eaton and of the other sufferers, 
with the post-mortem appearances after death, there can, I think, be 
but little doubt that the animal extractive had been formed before 
the sausages were cooked. The partial improvement in the raani 



PBACTICAL MEHICINE, ETC. 7 

•liftton, and the violence with which the symptoms returned (especially 
those indicative of cerebral disorder), may have risen from a new 
•development of poison about four days after the sausap^es were eaten. 
" The next question which arises is as to the meat which caused the 
illness. Was it the pork fat, or the beef? If the beef, it must have 
been in consequence of previous illness of the beast, as there was not 
time for any putrefactive action to have occurred before it was used. 
This cannot be shown with certainty, for although there is great sus- 
picion of the animal having had some illness, and having been killed 
in consequence, yet there is an absence of proof. Whilst, on the other 
hand, h is far more likely to have been the pork fat, as the pigs were 
killed on the 26th of October, and were not used until the 3d or 4th 
of November, having been packed up for three days, and become 
* muddled' — i.e., heated so as to become covered with moisture inside. 
Dr. Taylor observes, * the poisonous effect is supposed to depend on 
2k partial decomposition of the fatty parts of the sausages.' " 



Art. 5. — On Fowls fed on Putrid Meat. By*Dr. Duchesne. 

{Edinburgh Medical Journal, April, I860.) 

Dr. Duchesne, in the * Annales d'Hygiene Publique,' obset ves : — 
''It IS well known that man cannot indulge in putrid meat with 
impunity, and numerous cases are on record where accidents have 
occurred from this kind of food. Little is known, however, of the 
effects produced by the flesh of animals otherwise in good health, but 
nourished with flesh in a state of putrefaction. Certain animals can 
undoubtedly be nourished on such putrid matters ; but it is important, 
in a hygienic point of view, to determine the modifications which the 
exclusive use of putrid viands may produce in the quality and the 
preservability of fowls destined for the market. 

•' On the occasion of a complaint against a farmer in the neighour- 
hood of Paris, Dr. Duchesne visited his establishment, on a warm day 
in July, and towards the afternoon. The food of the poultry he found 
to consist of flesh in a state of putrid decomposition, which had been 
obtained from the slaughter-houses of Paris. The fat is first removed 
by cooking, and bran is added ; and this mixture is given morning 
and evening to the fowls, who fight for it with avidity. A very foetid 
odour came from the barrels in which the food was contained, from 
the vessels where it was supplied to the fowls, and also from the 
ground round about them. The fowls, however, appeared to be in 
perfect health. Dr. Duchesne supplied himself with three eggs laid , 
that day, and also with a fowl and duck of a year old, which were 
killed before him. In three hours' time the poultry gave out a very 
strong odour, and the intestines were so offensive that they had to be 
removed to a distance. Decomposition rapidly set in. The fowl, at 
the end of twenty hours after being cooked, had an unpleasant strong 
taste, and the duck at the end of twenty-four hours was in such a 
state that it could not be eaten. Next day, when the flesh was cold, 
and the smell abated, portions of the duck were partaken of by the 
servants. The eggs, too, were found, if kept a reasonable time, to 



S PRACTICAL MEDICINE, ETC. 

become very unpalatable. In fine, it was shown that though fowls 
nourished in this way were apparently healthy, and could be eaten at 
a pinch without great inconvenience, yet that it was most probable 
that the continued use of such articles of diet would be attended with 
danger. ' The Council of Health at once interdicted the sale of fowls 
i'aiii in this objectionable manner. Dr. Duchesne continued bis in- 
<|uiries at the great Knackery of Aubervilliers, where pigs and fowls 
lire fed in great numbers on flesh raw and cooked, and where similar 
uniniuls arc reared on a mixed food, consisting of flesh and grain. 
The results of his observations arc embodied in the following conclu- 
nionH : — Fowls and pigs may be fed on sound flesh, raw and cooked ; 
on fletih, raw and cooked, of animals aflected with contagious diseases, 
ai glanders, malignant pustule, hydrophobia, &c., and even on flesh, 
raw or cooked, in a very advanced state of putrefaction, without any 
nltoration on their health. Chickens are i^ared with difficulty, if their 
food be restricted to flesh raw or cooked, even when sound ; and a 
Inrgor number of them perish tlian when fed on ordinary kinds of food. 
The oggN of fowls thus nourished are as palatable as the e^^s of fowls 
nourirtlied in the common way. The shell, however, is tmnner, and 
more (MiNily broken. The flesh of fowls and pigs nourished on flesh raw 
or cr)«)kiMl, is softer, more diflieult to preserve, and the fat is yellow and 
more 4liflluunt. Dr. Duchesne has still doubts as to the absolute 
wholesonu^nesM of fowls and pigs fed on animals dyitig of glanders, 
(Vrc, atid rorommends thnt the use of the flesh of such animals should 
ho prohibitod for the ri'uring of fowls and pigs. The use of flesh in a 
nU\U\ of putrefaction, for sunilar purposes, should be absolutely pro- 
hihitud iiH unwholesome. Fowls should not be fed too long or too 
abundantly on wmnns, oatornillars, beetles, &c., as such food com- 
munirat.(«H a Htrong innto to tliu flosh. The continued use of flesh, 
nt.lK«rwiNO lioalthy, and oithor raw or cooked, ultimately injures the 
growth of itio fowU aiul the quulity of their flesh. The best method 
(»f rtmrltig undouhtiMlly Is, to give llesh but once a day, and to finish 
wlUi a monl of gruin. For mnrket use, the use of flesh should be 
ntoppnd, iind the fowlrt restricted for some time to the use of a 
vpgctiiblo diut.** 



Ant. (I, — (Hmrrvntions oh lieracciHathiu 
Uy \1M. Vt.MMtNCKX and Marinus. 

{Mull, fif ti^i-rttl, ^P Mi'tl. ilH tUlfl\iHt»t Hcr. til torn. 9, 1R30{ Xed, Time* and Ca*«tt&, 

Vp\u n, um.) 

M. VlMfiilMr*k)« d(^t«llf»d to the Holgian Academy of Medicine the 
f»<«uU«» of tim jj»t«ci*lnntloMs wliloh hrtd been put into force at the 
|n'lMfH«i Mf (ilif»fif fiw\ Vllvonlo. the subjects together amounting to 
lUjlO. Of f||^j^(», /?7|i, nr Ml p«»r oont., wore vaccinated with success. 
Of tliP ]()()(} i\tf>f.f, ,y^.j.,i ill y|(t tiiitnifost traces of a prior vaccination, 
ttt^l 471 PnU]h]lN\ tmtkn i»f smiillpox. Of the 716, 115, or 16 jjer 
cent., and of tlf*.471, 23«, or 4(1 nor cent., were vaccinated with 
suiTouM, Tlip fliif|in|.<, eoMi'l unions, 1mm these ai\d other cases, which 
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he has brou<yht before the Academy on former occasions, are as 
follows: — 1. Kevaccmation of subjects who have been well vaccinated, 
produces generally but very few useful effects. 2. Persons who have 
been the subjects of variola have much more cause to be revaccinated 
than those who have undergone proper vaccination. 3. Hevaccina- 
tion is successful in proportion to the length of time which has 
elapsed since the first vaccination or the attack of variola. 4. Until 
the age of twenty-five it is generally useless. 5. From that age to 
thirty- five it gives rise to useful results in a certain number of 
individuals, but this number is so extremely small, that without pro- 
scribing it in such persons, it need not be warmly recommended to 
them. 6. After thirty-five it becomes a sure preservative, and conse- 
quently necessary. 7. Its failure at one period furnishes no reason 
for not having recourse to it at other epochs, as there is no reason to 
suppose that the receptivity may not return between the one and the 
other operation. 8. Hevaccination of pupils in schools and colleges is 
useless, as is also the case with revaccination of soldiers in armies con- 
stituted as the Belgian. 

M. Armieux also submitted to the Academy an account of the 
revacci nations he had performed in the 25th regiment of the French 
line, stationed at Home. The revaccinations amounted to 2021, of 
which number one third succeeded. He found that when the virus 
was taken direct from the arm of healthy infants more than one half 
the cases succeeded, while when it was taken from the arm of the 
adult, less than one fourth of the cases succeeded. He feels con- 
vinced that the virus becomes enfeebled in energy in the jidult, and 
is unsuited for the certain propagation of vaccination. He has also 
found that virus preserved under glass, or in glass tubes, to be of 
very uncertain eflicaoy, and sometimes quite inert. Contrary to most 
observers, he states that no age is refractory to revaccination, which 
succeeds equally well in youth as in riper age, — his experience, 
however, with regard to the young, being derived from a regiment, is 
necessarily very limited. Of the whole 2021 revaccinations, success 
was complete in 670, doubtful in 86, and wanting in 1254. "With 
regard to prior vaccination, 1478 soldiers had been vaccinated in 
childhood, or for more than ten years, and had not suffered from 
variola. In these the revaccination succeeded in 505 («34 per cent.), 
was doubtful in 62, and failed in 911. In 145 instances tlie subjects 
had not been vaccinated but had had variola, and in these revaccina- 
tion was successful in 58, doubtful in 4, and failed in 83. For six 
months after this revaccination, a considerable epidemic of variola 
prevailed in Home, but throughout the regiment of more than 2000 
men, only 8 cases of very benign variola, or varioloid, occurred. These 
8 individuals had been successfully vaccinated in childhood ; but, with 
the exception of one, they had either not been revaccinated or had 
been so without success. 

M. Marinus observes that the conclusions M. Vleminckx arrives 
at in the paper we have referred to are quite opposed to all former 
experience of vaccinators ; and without doubting tne accuracy of the 
statements made, he thinks that until farther investigations can be 
entered into they must be received as quite exceptional. It may be 

M 
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even wortby of consideration whether the prison -life of the subjects- 
forming the material of M. Vlerainckx's experiments, had not favoured 
receptivity at a more advanced age. In the mean time, awaiting the 
period when the question is to be brought before the Academy for 
iuU discussion, M- Marinus passes in review the various statistical 
proofs of the decay of the protective power of vaccination, and of the 
efficacy of revaccination. The conclusions he comes to from a great 
mass of figures are : — 1 . That the preservative power of vaccination 
is of a true efficacy during the first ten years, and then goes on 
diminishing to the twenty- fifth or thirtieth year. 2. Tliat the same 
law applies with respect to the preservation from variola by a first 
attack of this ; and 3. That the receptivity for a second vaccination is 
never greater than between the tenth and thirty-fifth year after the 
first, this being the period when revaccination has best succeeded, 
both in those who have been previously vaccinated, and in those who 
have had variola. This is, then, the period during which its perform- 
ance is essential ; and after this epoch of life has been passed, although 
revaccination may still prove useful, it need not be too warmly recom- 
mended. 



Akt. 7. — A new Head-dress for soldiers in India. 
By Dr. Jomus jErrRETs. 

iBrituh Mad, Journal, May ]7> I860.) 

A series of lectures, on the clothing, tents, and housing"* of the^ 
British troops in India and in other tropical countries, has lately been 
delivered at the United Service Institution, by Dr. Julius JeflFreys, 
formerly staff-surgeon at Cawnpore. He introduced the subject by 
remarking that upon the sanitary efficiency of the arrangements made 
for our army its military efficiency in no small degree depended. 
In the warfare consequent upon the late Indian mutinies, the number 
of men killed by the assaults of the enemy had scarcely exceeded a 
tenth of those who were lost by the climate or by sickness. Besides 
those who died of sun- stroke and apoplexy on the march, or when 
they lay down at night, the constitutions of many were utterly de- 
stroyed by the exhaustion of the skin rendering them incapable of 
resisting malaria, or of recovering from slight wounds. If we had 
• not providentially had the Sikhs to take much of the duties which 
required exposure in the heat of the day, our small army would either 
have been exterminated by disease, or so reduced in strength as to be 
insufficient for its task. It was a mistake, however, to suppose that 
this destruction of British life and health was an inevitable accom- 
paniment of our retaining a great tropical dependency like India ; and, 
with the help of science, it would be possible to provide such pro- 
tection for British troops as would enable them to keep the field at 
all seasons. Dr. Jeffreys exhibited and explained a peculiar helmet, 
which he had invented. He does not rely upon the principle of em- 
ploying a m>»^ -h is a slow conductor of heat ; nor does he 
attach gret <« mere thickness of substance, having ob> 
tenred that TOof of thatch or<>f solid masonry, oaa^ 
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or two feet thick, proves insufficient, without great interior loftiness, 
to save the inmates from being distressed by the solar heat. The 
helmet which he has contrived is one which admits of a double current 
of air entering through holes around the brim, and escaping through 
holes in a metal coronet at the top, a considerable space being kept 
between the sides of the hat and the head." There is a cap of horse- 
hair open work on the top of the head, and the hat is attached to this 
cap by pins and bands, in such a manner as not to hang loosely upon 
the head, whilst yet it does not press the brow. The top of the 
helmet, to receive the vertical rays of the sun, is coated with alumi- 
nium, or some other bright metal, as are likewise the interior surfaces, 
to prevent the downward radiation of heat. There is an apparatus 
for tightening the cap when necessary, by simply turning a thumb- 
screw ; and in the front, a pair of eyeguards may be lowered in a 
moment, to keep off the glare of the sun. 



Art. 8. — On the dress best suited for India, 
By Mr. W. J, Stuakt, Surgeon to the 25th Regiment, N.L.I. 

{Trans, of Med, and Phj/». Soc, of Bombay , No. 5, new series, 1859.) 

In his annual report of the regiment to which he is attached as 
surgeon, among other points well deserving of attention, Mr. Stuart 
objects to the present system of dressing men in thin, light, loose 
clothing. 

" The regiment," he says, " which suffered most from the.exhaustive 
effects of the sun was H. M.'s 71st Regiment, clothed in the new 
khakee. H. M.'s 86th Regiment, clothed m the loose, but cloth tunics, 
suffered, comparatively speaking, very little indeed s certainly the 
former regiment had recently arrived in the country, the latter was 
acclimatized, but I do not think this accounted for the wide difference 
in the amount of suffering. 

" The natives of this country w^ar loose but wadded garments ; 
and when using much exertion in the sun, inTariably wind several 
folds of cloth around their waist and stomach. • The experience of 
every sportsman in India will corroborate the iwlva&tage to be de- 
rived from it, in enabling the wearer to sustiun tha exhaustive effects 
of great fatigue, with very little or no nourishmenti combined with 
exposure to the sun. I believe the sun exercises as injurious an* 
effect on the organic or sympathetic system, through the medium of 
the spinal column indirectly, and of the solar plexus directly, and 
through the medium of the sympathetic nerves on the systemic cir- 
culation, on the action of the heart, and the oxygenating function of 
the lungs, as the sun does upon the brain ; in fact, I think more so^ 
and native experience proves it ; for, while the native will constantly 
leave his bare scalp exposed, he invariably wears the kummerbund. 
While, therefore, attention is paid to the head-dress, — and this 
should be a leather helmet with funnel- like entrance above, with a 
white cover and puggree, instead of one of light baaket-work recently 
introduced, most uncomfortable to the wearer, and liable to be 
broken,— >more attention should be paid to protecting the spinal 
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column, and the great centres of the organic system of nerres^ by 
using a light, loose coat, well wadded, or made of a light wooUen ma- 
terial." 



Akt. 9. — Effect o/Lahcmr oa ike HeaUk of Prisomers la Imdku 
By Mr. Joseph Ewabt, of the Bengal Medical Senrioe. 



(TM ImUmrn I^aeef, Janiunr 1, I860L) 

In a report on the sanitary condition of Indian jails, Mr. Ewart 
shows very clearly that the air the prisoner breathes, the water he 
drinks, and the food he consumes, are all so unwholesome as, with a 
few exceptions, to render ill-health and high mortality sure conse- 
quences of imprisonment, particularly if the prisoner be condemned 
to hard labour out of doors. 

The high mortality among different classes of prisoners in Lower 
Bengal fur two years is thus tabulated and commented upon. 



Classjes. 


Average streas^h. 


Deaths. 


BalioperlOUU 

of deaths to 

strensth. 


Working on the Rotds . . 
Engac^ed in Manufactures . 
Otherwise employed . . . 


631M0 

12,400-64 

7»l96-28 


1086 
1*200 

589 


159-30 

96-76 

. 81-84 


Total 


26,414-02 


2875 


108-84 

■ 



**Thus, in 1000 able«lKHlioil prisoners sent to work on the roads, no 
less than 159*30 diinl amuially. This is a frightful rate of mortality. 
It is, in truth, equivalent to a sentence of capital punishment upon 
the entire class — a class too, be it nKH>lUH*te<l, not convicted ofkehums 
but of iMittor transgression:* of the law, in about everv six years and 
fonr n)onths. >\'hen the juenernl average is so remarkably high, the 
extremes nuist bo terribly apimllinir. Indeeil, in some gangs, not- 
wilhstanding the benevolent nestowal of sulwrdinate medical agency, 
which has bet»n usually n\inplletl to each gang numbering fifty prison- 
ers, for many years past, tne lives of the individuals composing them 
could not havo been worth eijjhteen mouths* or two years* purchase at 
the outside, 

*'The mortality njutu\j( the ]>risoners working on the roads was 
64-34 ))er 1000 in excels id* that which held trtnxi among those en- 
gaged \\\ munurtielun^:«» within the piveinets of tW jails; and 77*4<> per 
1000 higher thait that whieh tddained amonsr the * otherwise em- 
ployed,* or those who have been ehietlv told otl^to perform the menial 
duties ot'the orisojts. Thus, If the la'liour on the public roads were 
abolished, and inMh>or labour nulwtltuted tor it, and provided all other 
cireunistanees tHMuabuMl the sante us her^tidbre, the saving of lires of 
those who have been eonvieteil ol* trivial otfences against the laws of 
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the land would be, out of 3408 souls, 213 annunlly ; and if their occu* 
pation at in-door labour could be so improved as to make the mor- 
tality descend to that which prevails among those engaged in the 
execution of menial duties, the saving of lives would be 264 
ancuallj." 

Foremost among the causes of the great mortality among the 
labouring prisoners, Mr. Ewart mentions the defective dietaries 
which have been and are still used in Indian jails. 

"With a view to place beyond doubt the injurious effects which 
the Bengal prison dietaries must have exercised, and are now exer- 
cising upon the constitutions of this large class of criminals, the fol- 
lowing brief statement will show at a glance the computed nutritive 
value of the old Bengal dietary, the new Bengal dietary, and the 
proposed Bengal dietary. 

For Labouring Prisoners, 



DiETA&IES. 


Carboniferous 

nutriment in 

ounces. 


Nitrogenous 

nutrinient in 

ounces. 


Total real 

nutriment in 

ounces. 


Old Bengal Dietary . . . 
New Bengal Dietary , , . 
Proposed Bengal Dietary 


25-876 
23-429 
17-340 


•4574 
1-7568 
5-7348 


30-450 

251858 

23-0748 



"If the proposed dietary, the rough materials entering into the 
composition of which are given in the table, be a near approxima- 
tion to a correct scale, it follows that the two other scales, noted in 
the above statement, must be defectively constituted in two impor- 
tant particulars. The old Bengal dietary contains an excess of 8*536 
ozs. of carboniferous, and a dejficienci/ of 1*1608 ozs. of nitrogenous 
nutriment ; whilst the new one contains 6'089 ozs. too much of the 
t brraer, and 3978 ozs. too little of the latter principle. 

** Now it was found, in an experimental inquiry instituted by the 
General Board of Directors of Scotch Prisons, and conducted by 
Professor Christison, of Edinburgh, *on a scale, and with a care un- 
equalled by any investigation of the kind hitherto made public,' with a. 
view * to discover the exact quantity of nourishment that was sufficient 
and not more than sufficient to maintain the health and condition of the 
])risoners in the jails' in Scotland, that * four ounces of real albuminous 
nutriment were found to be barely sufficient to support a romr not 
subjected to hard labour, and confined only for a period of from ten 
days to two months. . , . The observations were made on 896 
males, and 726 females, in the prisons of Edinburgh, Glasgow, Aber- 
<leen, Stirling, Paisley, Ayr, and Perth. Each prisoner was weighed 
oil admission, and his state of health and strength not^. This was 
repeated every fortnight ; 8000 observations of this kind were made. 
The prisoners were kept steadily on one dietary, the articles of which 
were oatmeal, butter-milk, or skimmed milk, bread, meat, barley, peas. 
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and vegetables.* The conclusions drawn from this great experiment 
were * that, for prisoners having no great exercise, food containing 
four ounces of nitrogenous, z. e.^ albuminous principle, with enough of 
carboniferous nutriment, is sufHcient for the support of health, weighty 
and general condition ; but less than this is not sufficient, and that 
this quantity is not adequate for those accustomed to vigorous occu- 
pation in the open air ; that it is inadequate also for persons exceeding 
the average bulk, and for growing lads between seventeen and 
twenty.^* 

"If, then, four ounces of nitrogenous nutriment be absolutely 
necessary to maintain health, weight, and general condition, in those 
not sentenced to hard labour, it stands to reason that there is too little 
of this essential principle in the old and new Bengal dietaries for labour- 
ing prisoners. The former contains only 5 74th of an ounce more, the 
latter 22432 ozs. less nitrogenous nutriment than Dr. Christison has 
proved to be necessary for the support of a prisoner not subjected to 
labour, and who was confined for the limited period of from ten days 
to two months ; and to make bad worse, they are both characterised 
by the presence of a superfluous and dangerous excess of carbonife- 
rous nutriment. It is clear that a dietetic allowance, which does not 
afford an adequate quantity of reparative material even for those who 
are not expected to undergo active exertion, when given to those 
who are sentenced to. hard labour, must operate very prejudicially 
upon such persons. As the waste of the animal structures, beyond 
what is normally the result of mere functional action in repose or 
passive exercise, is in the direct ratio of the amount of physical labour 
exacted, it follows, inferentially, that the reparative food must be in- 
creased in similar proportion to renew the loss of organized tissues. 
If the equilibrium is not maintained between the demand for the 
material for structural repair and the supply — and particularly if the 
latter is deficient in quantity — gradual, insidious starvation must be 
the inevitable result. The fact is, that with such a scale of food as is 
represented by the new Bengal dietary, the wonder is not so much 
that the mortality among labouring prisoners has always, since its in- 
troduction, been extraordinarily high, as that it has not been still 
higher. And it will, to my mind, be an astonishing circumstance, 
other things being as they are, if it is ever reduced so long as this 
scale, or a near approximation to it, is permitted to be used in Xhe 
jails of Lower Bengal. 

*' But the proposed scale is, I hope, free from these objections. 
While it does not allow more than onouijh of the carboniferous, it 
affords no more than a sulliciency of the nitrogenous principle. I am 
strongly impressed with the idea that an experimental inquiry, con- 
ducted according to the plan adopted by the celebrated Dr. Christison, 
under the auspices of the General Board of Directors of Scotch Prisons, 
in any of our large, well managed prisons, would corroborate the views 
here inculcated, by obtaining two great results — diminished sickness 
and a lower rate of mortality." 

After defective dietary, Mr. Ewnrt places defective clothmg and 

• Vide Dr. Davidton, ♦ Rcfort on ihc Trkhloopoly J»n * for 1956. 
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hutting as the most important causes of sickness and mortality among 
prisoners who have to labour out of doors. 

" In no country in the world is protection by efficient clothing and 
srood shelter against the violent extremes of temperature, so frequent 
m India, more absolutely indispensable than in this climate, and this 
arises chiefly from the abundant generation of malaria, the evil effects 
of which are always favoured by bad clothing and hutting. Add to 
these defects non -waterproof tents (or huts), often pitched in ineligi- 
ble situations, for the accommodation of these unfortunate creatures 
located at a distance from the jails ; overcrowding in these ; the ab- 
sence of more than a mat to intercept the damp striking upwards 
from spongy soils ; the absence of changes of dress, and more particu- 
larly of separate bedding, during the rainy season ; the employment 
of prisoners in localities reeking with concentrated miasmal exhala- 
tions, during the uhhealthiest periods of the year; the consumption of 
stagnant or marsh water ; the presence of iron fetters ; and then the 
reader will have some conception of the real reasons why that kind of 
labour which ought, under a humane and reformatory system of 
prison management, to be the healthiest, has always proved more pre- 
judicial than any other to the health and lives of the Indian con- 
victs." 



Art. 10. — On the Arsenic eaters of Styria, 
By IVIr. Heisch, Lecturer on Chemistry at the Middlesex Hospital, &c. 

{Pharmaeeutieal JourncJ, May 1, I860.) 

Mr. Heisch derives his information mainly from Dr. Arbele, Pro- 
fessor of Anatomy in Salzburg ; Dr. Lorenz, Imperial Professor of 
[Natural History, formerly of Salzburg ; Dr. Kottowitz, of Newhaus ; 
and from several non-medical friends on the spot ; and if human 
testimony be worth anything, the fact of the existence of arsenic eaters 
is now placed beyond a doubt. 

'* Dr. Lorenz,'* writes Mr, Heisch, ** to whom questions were first 
addressed, at once stated that he was aware of the practice, but added, 
that it is generally difficult to get hold of individual cases, as the 
obtaining of arsenic without a doctor's certificate is contrary to law, 
and those who do so are very anxious to conceal the fact, particularly 
from medical m^i and priests. Dr. Lorenz was, however, well ac- 
quainted with one gentleman, an arsenic eater, with whom he kindly 
put me in communication, and to whom I shall refer again more par- 
ticularly. He also says that he knows arsenic is commonly taken by 
the peasants in Styria, the Tyrol, and the Salzkammergut, principally 
by huntsmen and wood-cutters, to improve their wind and prevent 
fatigue. He gives the following particulars : — 

'* The arsenic is taken pure in some warm liquid, as coffee, fasting, 
beginning with a bit the size of a pin's head, and increasing to that of 
a pea. The complexion and general appearance are much improved, 
and the parties using it seldom look so old as they really are, but he 
bus never heard of any case in which it was used to improve personal 
beauty, though be^eannot say that it urever is so used. The £rst dose 
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13 always followed bj slight sjmptoms of poisoaing, such as burning 
pain in the stomach and sickness, but not rery serere. 

'* Once b^un it can onlj be leA off by rery graduallj diminishing 
the daily dose, as a sudden cessation causes sickness, buminv pains 
in the stomach, and other symptoms of poisoning, rerj speedily fol- 
lowed by death. 

*' As a rule, arsenic eaters are rery long lived, and are peculiarly 
exempt from infectious diseases, fevers, &c. ; but unless they gradually 
give up the practice invariably die suddenly at last. 

*' In some arsenic works near Salzburg with which he is acquainted, 
he says the only men who can stand the work for any time are those 
who swallow daily doses of arsenic, the fumes, &c., soon killincr the 
others. The director of these works, the <^ntleman before alluded to, 
sent me the following particulars of his own case. (This gentleman's 
name I suppress, as he writes that he does not wish the onlj thing 
known about him in England to be the fact that he is an arsenic eater; 
but if any judicial inquiry should arise which might render positive 
evidence of arsenic eating necessary, his name and testimony will be 
forthcoming.) 

" * At seventeen years of age, while studying assaying, I had much to 
do with arsenic, and was advised by my teacher, M. Bonsch, Professor 
of Chemistry and Mineralogy at Eisleben, to begin the habit of arsenic 
eating. I quote the precise words he addressed to me. ' If you wish 
to continue the study of assaying, and become hereafter superintendent 
of a factory, more especially of an arsenic factory, in which position 
there are so few, and which is abandoned by so many, and to preserve 
yourself from the fumes which injure the lungs of most, if not of all, and 
to continue to enjoy your customary healtn and spints, and to attain 
a tolerably advanced age, I advise you, nay, it is absolutely necessary, 
that besides strictly abstaining from spirituous liquors, you should 
learn to take arsenic ; but do not forget when you have attained the 
age of fifty years gradually to decrease your dose, till from the dose 
to which you have become accustomed, you return to that with which 
you began, or even less.' I have made trial of my preceptor*s prescriptions 
till now, the forty-fillh year of my age. The dose with wnich I began, 
and that which I take at present, 1 enclose ; they are taken once a 
day, early, in any warm liquid, such as coifee, but not in any spirituous 
liquors.* The doses sent were No. I, original dose, three grains; 
No. 2, present dose, twenty-three«;rains of pure white arsenic in coarse 
powder. Dr. Arbele says this gentleman's daily dose has been weighed 
there also, and found as above. Mr. — continues: ^ About an hour 
after taking my first dose (I took the same quantity daily for three 
months), there followed slight pei*spiration with griping pains in the 
bowels, and after three or four hours a loose evacuation ; this was 
followed by a keen appetite, and a feeling of excitement. With the 
exception of the pain, the same symptoms follow every increase of the 
dose. I subjoin as a caution that it is not advisable to b^in arsenic 
eating before the age of twelve or after thirty years.* In reply to 
my question, if any harm results from either interrupting, or altogethear 
discontinuing the practice, ho iH)plies, * Evil conse<juences only ensue 
from a long coutinued interruption. From circumstances I am often 
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obliged to leave it off for two or three days, and I feel only slight 
languor and loss of appetite, and I resume taking the arsenic in some- 
what smaller doses. On two occasions, at the earnest solicitations of 
my friends, I attempted entirely to leave off the arsenic. The second 
time was in January, 1855. I was induced to try it a second time 
from a belief that my first illness might have arisen from some other 
4^ause. On the thira day of the second week after leaving off the dose 
I was attacked with faintness, depression of spirits, mental weakness, 
:ind a total loss of the little appetite I still had ; sleep also entirely 
deserted me. Oh the fourth day I had violent palpitation of the 
heart, accompanied by profuse perspiration. Inflammation of the 
lungs followed, and I was laid up for nine weeks, the same as on the 
first occasion of leaving off tlie arsenic. Had I not been bled, I should 
most likely have died of apoplexy. As a restorative I resumed the 
arsenic eating in smaller doses, and with a firm determination never 
ngain to be seduced into leaving it off, except as originally directed 
by my preceptor. The results on both occasions were precisely the 
same, and death would certainly have ensued had I not resumed 
arsenic eating.' One of the most remarkable points in this narrative 
is that this gentleman began with a dose which we should consider 
poisonous. This is the only case of which I have been able to obtain 
such full particulars, but several others have been mentioned to me 
by those who knew the parties and can vouch for their truth, which I 
will briefly relate. 

'^One gentleman, besides stating that he is well aware of the existence 
of the practice, says he is well acquainted with a brewer in Klagenfiirth, 
who has taken daily doses of arsenic for many years. He is now past 
middle life, but astonishes every one by his fresh juvenile appearance ; 
he is always exhorting other people to follow his example, and says, 
* See how strong and fresh I am, and what an advantage I have over 
you all ! In times of epidemic fever or cholera, what a fright you are 
in, while I feel sure of never taking infection.* 

*' Dr. Arbcle writes, ' Mr. Curator Kiirsinger (I presume curator of 
some museum at Salzburg), notwithstanding his long professional 
work in Lungau and Binzgau, knew only two arsenic caters — one the 
gentleman whose case had just been related, the other the ranger of 
the hunting district in Grossarl, named Trauner. This man was, at 
the advanced age of 81, still a keen chamois hunter, and an active 
climber of mountains; he met his death by a fall from a mountain 
height, while engaged in his occupation. Mr. Kiirsinger says he 
always seemed very healthy, and every evening regularly, after re- 
maining a little too long over his glass, he took a dose of arsenic, 
which enabled him to get up the next morning perfectly sober and 
quite bright. Professor Fenzl, of Vienna, was acquainted with this 
man, and made a statement before some learned society concerning 
him, a notice of which Mr.Kiirsingersaw in the * Wiener Zeitung,' but 
I have not been able to find the statement itself. Mr. Krum, the phar- 
maceutist here, tells me that there is in Stiirzburg a well-known 
arsenic eater, Mr. Schmid, who now takes daily twelve and sometimes 
fifteen grains of arsenic. He began taking arsenic from curiosity, and 
appears very healthy, but always becomes sickly and falls away if he 
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attempts to leave it off. The director of the arsenic factory before 
alladed to is also said to be very healthy, and not to look so old as 
forty-five which he really is/* 

"Asa proof how much secrecy is observed by those who practise 
arsenic eating, I may mention that Dr. Arbele says he inquired of 
four medical men, well acquainted with the people of the dktrictB in 
question, both in the towns and country, and they could not tell him 
of any individual case, but knew of the custom only by report. 

" Two criminal cases have been menti<med to me, in which the known 
habit of arsenic eatin^was successfully pleaded in favour of the 
accused. The first by Dr. Kottowitz, of Neuhaus, was that t>f a <;irl 
taken up in that neighbourhood on strong suspicion of having poisoned 
one or more people with arsenic, and though circumstances were 
strongly against her, yet the systematic arsenic eatin*^ in the district 
was pleaded so successfully in her favour, that she was acquitted, and 
still lives near Neuhaus, but is believed by every one to be guilty. 
The other case was mentioned by Dr. Lorenz. A woman was accused 
of poisoning her husband, but brought such clear proof that be was 
an arsenic eater, as fully to account for arsenic bemg found in the 
body. She was, of course, acquitted. 

" One fact mentioned to me by some friends is well worthy of note. 
They say : * In this part of the world, when a graveyard is full, it is 
shut up for about twelve years, when all the graves which are not 
private property by purchase are dug up, the' bones colle<;ted in the 
charnel-house, the ground ploughed over, and burying begins again. 
On these occasions, the bodies of arsenic eaters are found almost un- 
changed, and recognizable by their friends. Many people suppose 
that the finding of their bodies is the origin of the story of the vampire.' 
In the * Medicinischer Jahrbuch des Oster ; Kaiserstaates, 1 822, neuest 
Folge', there is a report by Professor Schallgruber, of the Imperial 
Lyceum at Gratz, of an investigation undertaken by order of govern- 
ment into various cases of poisoning by arsenic. After giving details 
of six post-mortem examinations, he says : — * The reason of the fre- 
quency of these sad cases appears to me to be the familiarity witii 
arsenic which exists in our country, particularly the higher parts. 
There is hardly a district in Upper Styria where you will not find 
arsenic in at least one house, under the name of hydrach. They use 
it for the complaints of domestic animals, to kill vermin, and as a 
stomachic to excite an appetite. I saw one peasant show another on 
the point of a knife how much arsenic he took daily, without which, 
he said, he could not live ; the quantity I should estimate at two 
grains. It is said, but this I will not answer for, that in that part or 
the country this poison is used in making cheese ; and, in fact, several 
cases of poisoning by cheese have occurred in Upper Styria, one not 
long since. The above-mentioned peasant states, I believe truly, that 
they buy the arsenic from the Tyrolese, who bring into the country 

* The man above mentioned seems quite to differ with Mr. on the improprietj 

of taking arsenic with spirituous liquors, and actually employs it as a means of qar- 
recling their effects. All others that I have heard of» concur in saying that it should be 
taken fasting. 
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spirits and other medicines, and so are the cause of mxtch mischief/ 
This Teporl; is, I believe, mentioned in Orfila's * Toxicology,' and one 
or two other works, but I have not seen it quoted myself; it is in- 
teresting, as being early and official evidence of arsenic eating. Since 
I received the above infoi*mation, a gentleman who was studying at 
this hospital, told me that, when an assistant in Lincolnshire, he knew 
a man who began taking arsenic for some skin disease, and gradually 
increased the dose to five grains daily. He said he himself supplied 
him with this dose daily for a long time. He wrote to the medical 
man with, whom he was assistant, and I have been for a long time 
promised full particulars of the case, but beyond the fact that he took 
^ve grains of arsenic, in the form of Fowler's solution, daily, for 
about six years, and could never leave it off without inconvenience, 
and a return of his old complaint, I have as yet not received them. 
I have delayed publishing these facts for some time, hoping to get in- 
formation on some other points, for which I have written to my friends 
abroad ; but as considerable delay takes place in all communications 
with them, I have thought it better to publish at once the information 
I have already received. All the parties spoken of are people on whom 
the fullest reliance can be placed, and who have taken much pains to 
ascertain the foregoing particulars. The questions which still remain 
unanswered are these : — 

"1st. Can any official report be obtained of the trials of the two 
people mentioned by Drs. Kottowitz and Lorenz ? 

" 2d. Do medical men in these districts, when using arsenic 
medicinally, find the same cumulative effects as we experience here ? 
Or is there any thincr in the air or mode of living which prevents it ? 

" 3d. Can any evidence be obtained as to how much of the arsenic 
taken is excreted ? To show whether the body gradually becomes 
capable of enduring its presence^ or whether it acquires the power or 
throwing it off ? * , 

" I have proposed to the gentleman who furnished me with the par- 
ticulars of his own case either to make an estimate of the arsenic con- 
tained in his own urine and faeces during twenty-four hours, or ta 
collect the same and forward them to me that I may do so, but as yet 
have received no answer." 



Art. 11. — Svggestions for utilizing the statistics of disease amongst the 

Pauper Poor. By Dr. MiLRor. 

{Lancet, Jan, 28, 18G0.) 

For the care of the 14,963 parishes and unions in England and 
Wales, there are upwards of 3000 medical officers employed under 
the general superintendence of the Poor-Law Board, and the yearly 
public expenses for the relief thus afforded to the poor, are estimated 
at a quarter of a million sterling. The entire number of paupers 

* The fact of the preservation of the bodies shows that some coiuiderable quantit 
must be retained- 
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three months ago^ was, in round figures, 8o0,000, of whom 111,500 
were inmates of workhouses, and the rest were receiving out-door 
relief, and, consequently, living in their own dwellings. Now sup- 
posing that there is little more than a single attack of illness in the 
course of a twelvemonth to each pauper, — an estimate very much 
below the probable mark, — we have at once an annual register (for 
every case is required to be entered) of a million recorded cases of 
sickness, amongst that very portion of the population, too, whose con- 
dition it is most important, for the public welfare, to ascertain. 
Moreover, besides the regular paupers, a large proportion of the 
poorer labouring classes arc in sickness treated by the parochial 
medical oilicers. 

Hitherto the immense mass of statistical information in the returns 
made by these gentlemen, has never been explored, or turned to any 
account ; nor can it be until some system be adopted to tabulate and 
collect the lexuling facts. We know notiiing, as we ought to know, as 
to the most frequent disabling diseases in different towns, villages, 
and rural district-s, amongst the poor ; nor the iuiluencc of age, sex, 
condition, and employment in their production. And yet most 
valuable data up<jii all these points might be obtained from the 
returns which the medical oilicers are required to make for boards 
of guardians, and which thenceforth must unfortunately cease to 
exist. 

The mortuary returns afford a very imperfect idea of the sufTering, 
disablement, and wretchedness occasioned by any malady. Take one 
example: on an average, 16,000 persons die yearly in England and 
Wales from continued fever. This number of deaths probably 
represents little short of 200,000 cases, of a disease, too, which expe- 
rience has proved to be all but under direct control and prevention 
as regards its causation, and which is also one of the most frequent 
occasions of pauperism amongst the families of the poor. 

If we suppose that there are between twenty and thirty cases of 
sickness for every death, knowing, moreover, that from 50,000 to 
60,000 annual deaths in this country may be regarded as premature 
und avoid:^ble, there must be at the very lowest estimate more than a 
million attiu:ks of illness every year which might be prevented by 
greater attention to the hygienic condition of the labouring classes 
more especially. No wonder, then, that three fourthsof all the actual 
paupers in the country have been made paupers, directly or indirectly, 
by disease. 

The public interest demands that all authentic means of elucidating 
this great social problem should be brought into requisition; and no 
]>lan can be better than that which has been followed with such good 
results in other departments of the public service. I'ive-and-twenty 
years ago, no use was made of the constantly accumulating medical 
returns of our army and navy in reference to the average annual 
amount of sickness, mortality, and disablement amongst our soldiers 
and sailors, although it had long been suspected that the rates were 
excessively high. The statistical returns and reports since published 

* The p.iper wai writtpn in fhc early part of la'Jfl. nnd submitted nt ihetinieto the 
consideration of the I'oor-Law Board, who undertook to give it due attention. 
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have afforded the groundwork for almost all the salutary changes 
"which have been already effected, or which still remain to be effected, 
in both services. 

Were something of the same sort done with the mass of instructive 
details contained in the returns and reports of the parochial medical 
officers, equally beneficial results would ensue to the poorer classes, 
who suffer a disproportionate amount of sickness and death from cir- 
cumstances not inevitable or inseparable from mere poverty, but 
which are superadded to it from either the ignorance or the criminal 
neglect of those who have it in their power to prevent their produc- 
tion. An annual report founded upon an examination of these docu- 
ments, or rather of a simple tabulated register of their leading results 
according to a form submitted to the meeting, could not fiiil, in con- 
junction with the admirable yearly report of the Registrar-General, 
to be of the highest value to the science of public hygiene and topo- 
graphical medicine. The tabulated returns would of course have all 
to be transmitted to the Poor- Law Board, and there examined and 
digested by a competent authority. Shis scheme could only be suc- 
cessfully carried out, it is obvious, by securing the co-operation of 
the parochial medical officers throughout the kingdom. These gentle- 
men have, however, always shown themselves amongst the most 
active promoters of every rational proposal for improving the social 
condition of the poor, and for advancing the best and highest aims of 
the healing art. If it were as easy, Dr. Milroy observed, to over- 
come official inertia and the unwillingness of governmental depart- 
ments to introduce any change in established procedure, as it would 
be to enlist the sympathy and assistance of our professional brethren 
to the measure suggested, the prospect of something being done 
would probably not be very remote. It will not be from the medical 
officers that the chief obstacle to the project bein<; entertained is to 
be looked for. Their co-operation has but to be solicited in the right 
channel, and that co-operation will be, ere long, very generally 
accorded, on grounds purely beneficent and scientific. The sanitary 
Inquiries instituted twenty years ago at the instance of the Poor-Law 
Board, and which issued in obtaining the authentic information 
respecting the domiciliary and general condition of the working 
classes on which all the recent legislation on public hygiene has been 
in a great measure founded, owed most of their vtuue to the im- 
portant evidence of parochial medical officers in different parts of the 
country. 

Besides the duty of preparing the annual report on the sickness, 
&c., amongst the poor throughout the kingdom, the services of a com- 
petent officer in connection with the Poor-Law Board might be 
signally useful in various ways. The state of many of the workhouses 
calls for inquiry ;^ and no one obviously could do this so efficiently as 
a gentleman who would have to make himself acquainted with the 
state of all of them. The single fact that the number of deaths in 
the metropolitan workhouses has constituted the eleventh or twelfth 
part of the whole mortality of this great metropolis, will suffice to 
show the magnitude and importance of the interests involved in such 
an investigation. 
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(b) ACCTB BISBASBS. 

Akt. 12. — On the principal Epidemics of 1859. 
Bj Dr. McVYuLLiAM. 

(BrUiOi Med. Journal, Not. 19, 1859.) 

Cholera broke out in July last at Bombay and Foona, and almost 
simultaneously on the continent of Europe, selecting on this, as on 
former occasions, the city of Hamburgh as the scene of its de- 
velopment. It next appeared at Helsingfurs, in the Gulf of Finland; 
and afterwards in Soultre, in Sweden ; and, early in September, it 
declared itself in Stockholm. While cholera was preyailing in these 
northern latitudes, its appearance was also announced in Murcia, 
in the south-eastern part of Spain. This disease, however, soon 
abated here in the town ; but it lingers still on the coast, as Ali- 
cante and Yalentia are still considered as ports suspected of cholera 
infection. More recently, the disease has attacked Rotterdam and 
Bruges, at which latter place its progress was for some time most 
alarming. There was not, it appeared, any very satisfactory or trust- 
worthy information with reference to the origin of the disease in any 
of the continental ports ; but it was well known that, in the course of 
the past summer and autumn, cholera had been imported into several 
of the ports of this country by vessels from Hamburgh ; viz., into the 
river Thames, in two different vessels ; into Hull, Grimsby, South- 
ampton, and North Shields. In the last-named port the disease was 
communicated to a lodging-house on shore, where it proved fatal to 
two of the inmates. From the time that the existence of cholera was 
known, our government appear to have been fully alive to the neces- 
sity of taking measures against the invasion of this country by that 
scourge. Quarantine restriction was not resorted to, nor was the 
freedom of commerce or of intercourse with other countries at all 
interfered with ; but every precaution short of these was taken by the 
authorities. All arrivals in the ports of this country, more especially 
in those having intercourse with Hamburgh, were carefully watched 
for cholera oases ; and in those vessels where the disease did exist, a 
certain decree of isolation from other ships, and limitation of inter- 
course wiUi the shore (but not such as to cause inconvenience), were 
recommended, and in all cases followed. The sick sailors brought 
into the Thames were at once transferred to the " Dreadnought ;" 
and, had occasion required, cholera hospitals were ready for immediate 
use. The local authorities at such ports were exhorted to provide 
places of reception for poor passengers and seamen who flight arrive 
suffering f\*om cholera. They weru also furnished with the admirable 
provisional memorandum drawn up by Mr. Simon, which earnestly 
urged upon local authorities the immediate and energetic exercise of 
the powers conferred on them by the Nuisances Removal Act during 
the prevalence of cholera, diarrhasa, diphtheria, typhus, er any other 
. kind of fever ; and which also contains concise and dear suggestions 
for the prevontion and mitigation of these and other epidemie dis- 
orders. 
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Diarrhoia was unusually fatal in London during the past summer, 
^nd a death from cholera was occasionally to be found in the reports 
of the Kegistrar- General. Partial outbreaks of cholei*a, as on the 
banks of the Itchen, near Southampton, were said to have occurred 
in some of the country districts; but nowhere in this country except 
at Wick, in Caithness, and at Glass Houghton, in the parish of Castle- 
ford, near Fontefract, had the disease appeared in an epidemic form. 

In the West Indies, yellow fever had been prevalent at several of 
the islands, more especially at Antigua, Triuidad, and St. Thomas^ 
In the " La Plata," which arrived last week at Southampton from. 
St. Thomas, there had been fifteen deaths from yellow fever during the 
passage home. Much remained to be done in the way of improving, 
military barracks in the West Indies ; and, indeed, a thorough and 
minute inspection of all barracks. iA these islands seemed absolutely 
necessary, if we intend to put an end to, or at all events to mitigate, 
the evils of ^very-day occurrence in that part of our colonial pos- 
sessions. 

Scarlatina and diphtheria had prevailed in most parts of this comitry, 
and more especially in the rural districts. Diphtheria had also ap- 
peared in Australia. The origin and progress of this disease in a 
i^ountry like Australia, which had all along enjoyed a comparative 
exemption from epidemics, were subjects worthy of careful investi- 
gation. 

The great smallpox epidemy, which commenced in 1857, had within 
the last twelve months had possession of this metropolis, within the 
limits of which scarcely less than one thousand persons have paid in 
this period by death, and probably ten times that amount by sickness, 
the penalty of their neglect of, or of the imperfect manner in which 
they have received the great prophylactic of, vaccination. 



Art. 13. — On the treatment of Inflammation, By Dr. L a wsow, Pro- 
fessor of the Theory and Practice of Medicine in the Medical Col- 
lege, Ohio, Cincinnati. 

{/imer. Jour, of Med. Sciences, Jan., 1860.) 

Dr. Lawson's. paper is an elaborate and very able criticism of the 
well-known views of Dr. Bennett, of Edinburgh. Of the ability 
of this criticism, sufficient proof may, we think, be found in the re- 
marks upon the value of statistics as a guide in the treatment of dis- 
ease, and upon the fallacy of supposing that the type of disease is 
fixed, and that a treatmebt which is right to-day will also be right to- 
morrow. * 

"It becomes an important question for the practitioner to decide, 
how far confidence nan he placeti in medical statistics, especially such aa 
bear on this subject, and to what extent such evidence can be made a 
guide in the treatment of disease ? An examination of the statistics 
of pneumonia', which occupy so important a position ia Dr., Bennett's 
theory, will reveal results so variable and contradictory, as. to deprive 
Ikem of the slightest claim to authority. Thus, without deletion,, 
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Dr. Bennett's statistics show a mortality of 1 in 21|^; Dieti*s, I in 13 ; 
the homoeopathic, 1 in 6 ; and the non-bleeding plan in Vienna, in 
1856, 1 in 4. With antimonj, bleeding, &c., GrisoUe lost 1 in 8 ; 
Dr. Bell, 1 in 177; Trousseau, 1 in 26; Burkart, 1 in 60; AVossildo, 
none in 76. Pneumonia treated bj inhalation of chloroform furnishes 
the following mortality: in the hands of Baumgiirtner, 1 in lO; Var- 
rentrapp, 1 in 23; Wucherer, 1 in 90! In the Royal Infirmary, 
Edinburgh, former stati:!tics show a mortality of 1 in 3 ; and thi? con- 
stitutes, mainly, the foundation fur Dr. Bennett's denunciation of 
depletory treatment. 

**In addition to this, Kissel treated 112 cases, with a mortality of 
5 = 1 in 22|. When the urine was alkaline he gave iron ; when it 
was acid he gayc copper. 

" Here is exhibited a very wide range of figures. The non-bleeding 
plan varies from 1 in 4 to 1 in 21 1; the antiphlogistic from 1 in 3 to 
1 in 90. Are not these results too variable to constitute any sound 
basis of practice ? If we take Dr. Bennett's statistics, we would cer- 
tainly not deplete; if we take AVossildo's results as the guide, we will 
as certainly resort to bloodletting ; but if we chance to adopt the 
tables of Wucherer, then we will administer chloroform ! or iron and 
copper, if we depend on Kissel. Each partisan will find his theory 
fully sustained by these figures; but the judicious practitioner will 
perceive that some unseen agency has modified the results, and that 
the mere figures arc but so many fallacies. It is evident, therefore, 
that the statistics of pneumonia, as a whole, are utterly worthless and 
unreliable as practical guides. 

'* If we seek an explanation of these contradictory results in the 
treatment of pneumonia, it will be found in the numerous qualifying 
conditions connected with age, season, climate, epidemic and endemic 
influences, early treatment, stage, extent, and complications of the 
disease. And to these conditions we must add, in a general sense, the 
indwidualiiff of each case; indeed, so great are the ditFerences in con- 
stitutions, that no two examples will exhibit the same characteristics 
throughout, nor will they admit of precisely the same method of treat- 
ment. And it is a duo appreciation of these more minute shades of 
differences, as well as the broad tlistinctions observed in the varying 
forms of the disease, that constitutes the truly skilful physician, and 
which enables him to meet the cuicrgencies of each case, instead of 
relying on conclusions drawn fmni ^*f»M/w of cases. 

''Viewing nationalities in ii somewhat prejudiced lights a critical 
writer intimates that the Knsjlish think more of some other case than 
the one under tixnUmont^ wlule the French think more of the disease 
than of the patient ; hence the former individualise the disease, the 
latter generulise the patient; but the true course is that ihdicate<i by 




fail to olwerve their stn^ng dovoloptni»ut in individual writers. Statis- 
ticians rob each case of its individuality, and cju<t it ui>ou the sea of 
unwtttinties nertnlning to others of uditVei^ent chai*actei\ Thus one 
•eries will all bo bled, another will roixuvu tartar emetic, and a third 
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lefl to the chances of nature. In the first class, some are bled who 
should have been stimulated ; in the second, tartar emetic is adminis- 
tered when bleeding would have been preferable ; and in the third 
class, some are permitted to die from mere over-action. In this 
blundering, if not criminal procedure, individuality is ignored, and the 
practitioner prescribes for a mere name, leaving the patient to the 
mercies of chance or fate. 

*' It is evident, therefore, that a rational treatment must secure to 
each case its own individuality ; and as the shades of differences, and 
the corresponding modifications of treatment cannot be expressed in 
groups, statistics, in this sense, become simply an impossibility. For 
example, bleeding, antimony, mercury, and blisters, may be demanded 
in one case; quinine, opium, and wine, in the next; a third may re- 
quire but little interference, except a well-regulated diet with mode- 
rate stimulants ; and so on, ad infinitum. The treatment of pneumo- 
nia demands not a single but many agents ; and he who would 
attempt to develop results by statistics, will be required to make each 
group a unit. It is the proper combination of remedies, and not a 
single agent or mode of practice, which is capable of securing the best 
results in the treatment of disease. 

^ ¥k ^ llf ^ 

*' The variation of inflammatory afiections may be clearly observed, 
on a limited scale, in what occurs during the ditferent seasons of a 
sincrle year. Thus it is well known that inflammatory diseases bear 
and require more antiphlogistic treatment during winter than summer. 
But still more distinctly are these variations observable in diflerent 
years ; indeed, every practitioner must have remarked that the same 
classes of disease manifest a much higher grade of action, and require 
more depletion during some years than others. And, if this is true of 
seasons and years, there is no obvious reason why the same influences 
may not extend through longer periods or cycles of time. In our 
own country we have numerous illustrations bearing on this question 
of the change of the type and character of disease. Thus it is well 
known that, since the prevalence of Asiatic cholera in 1832, there has 
been manifested a greater degree of irritability of the alimentary 
canal, and consequently diminished tolerance of cathartic medicine. 
Purgatives have fallen into disuse, since the days of Hamilton, even 
to a greater extent than has bloodletting since the days of Cullen and 
Gregory. And it may be safely affirmed that the change of practice 
in this respect cannot be ascribed to an improved pathology, but to a 
broad and enlightened experience growing out of an obvious change 
in the type of disease. 

" In tne western and southern portions of the United States another 
and even more striking change has' occurred. The endemic fevers of 
this vast region were originally of the periodical type ; but as early as 
1842 we were invaded by well-defined (typhoid) fever, which in many 
localities superseded the periodical fevers. The continued type pre- 
dominated in many localities for a period of ten years, since which 
time it has gradually diminished, while periodical fever again becomes 
more common. I do not assert that these changes were radical and 
complete in every district, but the predominance of the two types 

XXXI. 2 
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occurred, as I have stated, in many prions of country, and the 
typhoid element seems to have permanently impressed most of the 
diseases Incident to the climate. And this important modification of 
disease demanded at once a radical change of treatment. The prepa- 
rations of bark and mercury, together witJi bloodletting, were no 
longer efficient ; but instead of these, the employment of stimulants 
and nutrients became the leading agents. Qumine, so efficacious in 
periodical fevers, was not only inefficient in the new form of disease, 
but was often found positively pernicious ; mercury was seldom re- 
quired, and frequently wholly inadmissible. This great change of 
treatment was not due to an improved pathology, but it arose from 
the introduction of a new form of disease, and experience soon indi- 
cated the necessary changes of treatment. 

" But still another modification in the type of disease has occurred 
here and elsewhere. Practitioners have observed, for some years 
past^ a nervous type, with oflen a decided tendency to prostration, so 
much so, indcei), that depletion must be resorted to cautiously, or 
entirely interdicted. 

** Now it is evident, from the concurrent statements of writers in 
Europe and America, that these clianges are general and common to 
both countries ; and that a corresponding modification of treatment 
has occurred, co-extensive with the changes in the type of disease. 
Typhoid fever has of late years spread over England, and has been 
fully recognised by the practitioners generally. In 1845, the writer 
of these remarks observed CAses of typhoid fever in the London Fever 
Hospital, but tliey were limited in number, and, perhaps, not well 
defined, for Dr.'Tweedie remarked that the disease had not been 
recognisetl, and that they made no distinction between the typhus 
and typhoid forms. Soon, however, typhoid fever multiplied, and its 
existence was fully recognised by Dr. Jcnner and other observers. 

^ I may also mention here, as evidence of the chan^ which the 
type of fever undergoes, that l)r. Tweodie's report for Uie year 1845 
shows the low form of disease by the large quantity of stimulants 
demanded. He states that, in (ho epidemic of 1843, when 1100 
patients were admitted, tlio f|uantity ot wine administered was about 
1800 ounces, and 60 of brauily; while the next year, although not 
half tlie number were adnuttod, they consumed 14,000 ounces of wine, 
and 760 of brandy, l)0«idt[»!i gin and porter ! No fact could be more 
jstriking and conclu^ivo than thin. 

"It ceases, thoreforo, to bo a nmttor of surprise or doubt that these 
3Ejmotic causes, witli others pn>lmbly unknown, should modify the 
tyjM of disease and iv<juire treatment greatly changed in character. 
'Ino choleraic and typhous poiwou!*, to say nothing of the causes which 
have so extensively modirtod the nervous system, must be regarded as 
Ailly competent to elToct those important changed, 

•* It is oontendod, however, by l>r» Hennett, that tii/2aMtiNatu>ii is 
always essentially the same, and hence there' has been no change in 
the tffpt* of disease. It is very true, indeeil, that the elementary 
actions characteristic of intlanunation must necessarily remain un- 
changed; that is, the adhesion of the corpuscles, distension of vessels, 
stagnation of bloody and fiuallyi the exudation of lymph, are the same 
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in the days of Bennett that they were in those of Cullen. But this 
does not embrace the main question, for it is not the local changes 
occurring in an inflamed tissue which are supposed to have undergone 
•changes, but it is the condition of the general system — of innervation, 
-circiuation, and all the vital functions. These become, from general 
causes, depressed; and although there may be no change in the 
microscopic appearances of inflammation, nevertheless the reaction is 
less intense, the tendency is to depression, and depletion is less de- 
manded. Hence the type of disease may change, while the minute 
process of inflammation remains unaltered. 

" It is not contended, however, that this change of type will be ob- 
served in every example of disease ; on the contrary, we still witness 
the old division of sthenic and asthenic inflammations. The former, 
however, have diminished, until, finally, the latter predominate ; or 
what would, perhaps, be more correct, there is a general lowering of 
the grade of action, which requires less depletion than did the same 
classes of disease in former years. 

'* At the same time, I am strongly inclined to believe that the great 
outcry agsunst bleeding has driven us to the opposite extreme, and 
we now deplete less than the interests of our patients frequently 
require. With the prevailing aversion to bleeding, cases are liable to 
be overlooked, and depletion neglected from sheer habit. Dr. Chris- 
tison clearly proves, within his own personal experience, that the 
synocha of Cullen has several times recurred, and each time demand- 
ing depletion. But he who would regard that form of fever as a myihy 
would not recognise its new introduction, and therefore would fail to 
meet its exigencies." 

Dr. Lawson concludes his paper with this argumentum ad kominem. 
Dr. Bennett himself has been attacked by inflammation, and, lo! his 
case demands bloodletting ! His colleague. Dr. Miller, moreover, in- 
forms us that his sthenic constitution nobly sustained depletion. Alas 
for theory I 

Abt. 14.-— il fact hearing upon the questio vexata of Bleeding in 

Inflammation, By — . 

{Medical Times and Gazette, Feb. 4, 1860.) 

The following passage is met with in a lecture recently delivered by 
Professor Claude Bernard on Experimental Pathology and Operative 
Physiology at the College of France ; its bearing upon the questio 
vexata of bleeding in inflammation is pointed out by the translator. 

" When rabbits are placed under total abstinence tiiey generally live 
a fortnight or three weeks ; but when certain branches of the sympa- 
thetic nerve have been previously divided, the animals die wituin 
a few days when deprived of food, through acute inflammation 
of the viscera connected with the nervous twigs that have been 
divided. When, some time ago, I commenced this series of ex- 
periments, I discovered that the section of large divisions of the 
sympathetic nerve was apparently unattended with the slightest in- 
convenience as long as the nedlli of these animals remainea perfect, 
^ome of them even became pregnant and brought forth their young; 
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but, as soon as a general debilitation of the system arose from want of 
proper nourishment, acute inflammation was produced in the organs 
deprived of nervous influence." 



Art. 15. — On latent Enteric Fever, By Dr. Twebdib, Physician to 

the London Eever Hospital, &c. 

(Lancet, Feb. 18, 1860.) 

•* There are cases," writes Dr. Tweedie in one of his very able 
Lumleian lectures on continued fever, *^in which though some of 
the symptoms may be present, the general aspect of the disease is 
such as to leave its nature somewhat uncertain. For example, medical 
aid is sometimes requested by an individual, who is unable to give a 
better description of his ailments than that for some time previously 
he has been suffering from undefined indisposition, which he is unable 
to throw off; he complains of lassitude, irregular chills alternating 
with transient flushes of heat, of being easily fatigued, and unable to 
pursue his usual employment, and loss of appetite and restless nights. 
On further inquiry, it will transpire that the bowels have been irre- 
gular, with tendency to griping and purging, and consequently the 
whole ailment has been ascribed, not unreasonably, to what is popu- 
larly known as bilious disorder. After a few days, it is manifest tnat 
matters do not improve, but are probably getting worse ; the pros- 
tration and disiiiclmation to exertion have so much increased, that 
there is no longer the desire, or even the ability, to keep about, and 
the patient of his own accord remains at rest. Some, more energetic 
and enduring than others, make an effort to pursue their avocations, 
and I have known individuals transacting in a measure the ordinary 
duties of life, — mercantile men appearing * on change,' or clergymen 
performing their parochial duties, — when on close examination, be- 
sides the altered countenance, general excitement, and staggering 
gait, the peculiar rose-coloured spots, relaxation of the bowels, and 
abdominal distension, showed too clearly the serious nature of the 
latent or hidden disease. I have known instances in which the patient 
could not be persuaded that he was seriously ill, until profuse heemor- 
rhage from the bowels convinced him that the apprehensions of his 
friends and medical attendant were not groundless, and I have seen 
such cases terminate fatally a few days after the first alarm was taken. 

" In others, the disease may assume the form of common cold ; 
there may be cough, accompanied by moist r&les over one or both 
lungs, in addition to other signs of latent enteric fever ; so that the whole 
phenomena are ascribed to the patient having * taken cold.* But in a 
few days the chest affection passes away, leaving the other symptoms 
stationary, or, it may be, somewhat aggravated, until the true nature 
of the disease becomes revealed by some of the prominent signs of 
enteric fever. 

** I need scarcely remark to my present audience that such latency 
is not confined to the class of maladies now under consideration, but 
is observed in symptomatic fevers, more especially subacute pulmonary 
inflammations — pleurisy and pneumonia, for example — ^in which the 
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only general signs to indicate the one or the other may be, perhaps, 
occasional cough, slight acceleration of breathing on unusual exertion, 
and irregular paroxysms of fever. When the chest is examined, we 
find one side dull, perhaps as high as the scapula, or even the clavicle, 
with absence of respiratory murmur, and, if the effusion be consi- 
derable, prominence of the intercostal spaces, if not perceptible di- 
latation of one side. 

" But in uncomplic'ated latent enteric fever, physical diagnosis does, 
little towards clearing up the mystery, so that we are obliged to trust 
to a minute survey of the symptoms, and to contrast them with what- 
ever previous history we can obtain ; and, after all, we are too often 
in the dark, and obliged either to confess our doubts and fears, or 
make a bold guess as to the nature of the disease. Happily, however, 
such obscurity is comparatively rare, and I have drawn your attention 
to these cases of latent fever more with the view of warning you of 
their occasional occurrence, than of aiding you with the diagnostic signs. 

" M. Louis, in alluding to latent enteric fever, gives several marked 
cases in illustration, and has shown that the disease may proceed even 
to intestinal perforation, without any of the symptoms that usually 
indicate this fatal lesion." 



AiBT. 16 — On Variolous Orchitis and Ovaritis. By M. Bebaitd. 

(Archiv, Gin, de Mid., 1. 13, and Medical Times and Gazette, Jan. 14, 1860.) 

In this essay M. Beraud draws attention to the frequency of the 
occurrence of orchitis during the course of variola, a co-existence 
quite ignored by writers on the disease, and only casually glanced 
at by Mm. Velpeau and Gosselin. Of its reality the author has 
been able to convince himself by clinical observation, and by an 
examination of the large number of persons dying of variola brought 
for dissection during the three years he was prosector. 

Pathological anatomy of variolous orchitis. — The affection has been 
observed under two forms ; peripheric orchitis, by very much the 
most frequent form, and a parenchymatous orchitis. The peripheric 
form, again, is divisible into two distinct varieties ; in one of which 
inflammation of the serous membrane is the essential feature, and in 
the other an inilammation of the tail of the epididymis, accompanied 
by a plastic deposit. 

The inflammation of the tunica vaginalis is in the great majority of 
cases partial, the parietal layer, too, being almost exdusively affected. 
At the inflamed spots, which are usually situated below, the serous 
membrane is injected and rugous, and sometimes there is an infil- 
tration resembling chemosis. There is usually a small quantity of 
limpid or yellowisS fluid, which is also generally accompanied by false 
membranes of a bright yellow colour, floating in the liquid. They^ 
have a striking resemblance in colour to the contents of variolous 
pustules. Besides the vaginalitis, in most of the cases there is a 
plastic deposit near the tail of the epididymis. It is of a yellowish 
colour, much resembling the plastic matter met with in the tunica 
vaginalis. Sometimes so small as to be hardly visible, in most cases 
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e, so that it is not crushed when pressed. Its 
structure is laminated, liice tlie lasers deiiosited within an acearismai 
sac The testicle, as well as the rest of the genito-urinarj apparatus, 
remained in this form unafTucted. 

The paTcachymatoiu form of variolous orchitis is of much rarer 
occurrence, the author Laving only met with one instaace, wliich he- 
aves in considerable detail. 

Caniet and mode of production ofvariolim' orchiHg. — With w 
to the cause, nothing in fact cnn be etatcd beyond that it is due to* the 
Tarioloiis condition prevailing. Its occurrence will, however, be fannd 
to be one of considerable frequency, when attention is more directed 
to the subject; and the author did not find it wanting in more thin 
three or four out of twenty cases of fatal variolic that came under 
his notice. Although occosionnlly met with in Ends, it is mostly Ibmid 
at the adult age, when the organ is in full vigour. Its occurrence 
does not seem to be favoured by a prior morbid condition, for in 
almost all the author's cases the most complete integrity of the organ 
Has found to esist. Tempted at first to believe that the inflammation 
in the peripheric form was propagated from the skin to the seron* 
membrane, the author soon saw reason to abandon this view, and to 
conclude that it was primarily and spontaneously developed at the 
serous sur^e, as also that it was quite independent of any so-called 
metastatic action. 

Symptoiiii of variolona orchitis. — With few exceptions the orchitis \i 
bilateral, the left side being that generally most seriously affected. 
The affection of the testicle, too, appears to come on at the same time 
with the eruption of the skin, and to undergo development simulta- 
neously with it. In the peripheric form one of the earliest signs is 
tumefaction, but this is usually but slight, confined to the lower portion 
of the testis, and nccompanisl with but little fluctuation. There is 
no redness of the skin beyond that induced by the presence of pus- 
tules : hut the pain and tenderness are very considerable. A very 
remarkable sensation of frotlement is pi-oduced in bringing the two 
opposite surfaces of the tunica vaginalis together by gently pressing 
up the testis towards the ring. Where there is the fibrinous deposit 
near the tail of the epididymis, this gives rise to a small pamfol 
tumour in that r^ion. When the active inflammation of the serous 
membrane is co-existent with this deposit, the tumefaction and pain 
toe much more considerable than when either of these states exist» 
alone. The parenchymatous form is characterised by different 
symptoms, accordingly as the testis is alone aflected, or is so ia 
common with the tunica vaginalis : but, as already stated, this form is 
yety rarely met with. 

Termitmtion and Ireatment of vaTiolnua orchilii. — The only termi- 
nation of the peripheric form that has been observed isby resolulion, 
although abscess might have been predicated irom the violence the 
inflammation sometimes assumes. It is probable that some of the so- 
called critical abicesses, observed at the termination of variola, are- 
really examples of tbe termination of an orchitis which originated 
at the commencement of the eruptive stage of the variola. The eel- 
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blar tissue surrounding the tail of the epididymis, is in such case the 
probable seat of the abscess. The mere inflammation of the tunica 
vaginalis easily undergoes complete resolution. In general towards 
the twentieth day the patient is cured both of the principal disease 
and of this concomitant affection : and there is no example of the 
orchitis passing into a chronic condition — the plastic deposit around 
the epididymis requiring, however, a variable period for its entire 
removal. As to treatment, that this need not be active is evident 
from the fact of the affection usually passing unperceived and be- 
coming spontaneously cured. Still, it is probable that the so-called 
critical suppurations met with in the scrotum, and met with at the 
end of variola, might be prevented by attention being paid to the 
earlier stage of inflammatory action. The author suggests the appli- 
cation of emplagtntm Vigo to the scrotum, as a means both of limiting 
the development of pustules, and of beneficially influencing any 
serous inflammation that may exist. A suspensory bandage should 
be employed from the commencement. 

Variolous ovaritis. — The author's attention was directed to this 
by analogy : and observation has since confirmed his previsions. 
Although he has repeatedly observed the symptoms of the affection 
clinically, and has no reason to believe it is rarer than the orchitis, 
lie is at present in a condition to publish only three cases verified by 
autopsies. More cases will doubtless soon follow now the subject has 
been brought forward. He believes that there is a peripheric and a 
parenchymatous form of the affection ; and that the prognosis will 
not be found so favorable as in the case of orchitis. May not some 
of the instances of peritonitis supervening upon variola have origi- 
nated in this condition ? At all events, in future, the fixed pain and 
tenderness in the iliac regions observed during variola calls for treat* 
ment by leeching, &c. 



Art. 17. — On the treatment of Adynamic Remittent Fever with Nitric 

Acid. By Dr. Bedford Brown. 

(Jmer. Journ, Med, Sciences, January, IStiO.) 

Dr. Brown tells us that he has had most satisfactory proof of the 
efficacy cf nitric acid under these circumstances in at least forty cases, 
and that he does not remember a single fatal case after its free and 
constant use. In some of these cases, however, other remedies, as 
quinine were associated with the acid ; and in very many, if not in all, 
nitrate of silver, stimulants, and nutriment were staple articles of 
treatment. The dose of the acid (strong) was three to sixteen drops 
every six lours in a little sweetened water. Four cases are given m 
illustration. 

Casb 1.— This was the first instance of the kind in which I tested the 
remedial po^wrs of nitric acid. The case had progressed to a considerable 
extent when irst visited. In the beginning it was one of a simple form of 
remitting feva*, but from neglect had assumed an alarming degree of malig- 
nancy. The aibject of it was a white adult, set. 25. His pulse was exces- 
sively feeble, nd ranging between 80 and 90. The tongue very rfry, brovm, 



32 PRACTICAL MEDICINE, ETC. 

BJid flstured. His mind was forgetful, and frequently wandering. He was 
usually somnolent and indifferent to objects around him, and to the issue of 
his case. Constant subsultus and vigilance. A troublesome diarrhoea was 
present, with abdominal pain and tenderness. These symptoms were further 
aggravated by tympanitis. The skin was constantly hot and devoid of per- 
spiration. Emaciation had advanced to a considerable extent, and vital 
prostration to a manifest degree. In this case nitric acid was administered 
in doses of three drops every six hours, and before recovery was gpradually 
increased to ten. 

The chief remedy addressed to the abdominal complications was nitrate of 
silver with anodynes. There is a subacute inflammatory condition of the 
intestinal tube, which is frequently developed during the course of some of 
these cases, over the progress of which the nit. argent, exerts a control equal, 
if not superior, to what it does in the ulceration of Peyer's glands in typhoid 
fever. I am constrained to believe that this efficacy is increased by the co- 
administration of the acid. It is possible that the supposed decomposition of 
the salt in the stomach is in this way prevented. In connexion with other 
remedial measures, the patient was allowed the use of alcoholic stimulants and 
concentrated nutriment, as freely as his case required. 

Under the combined influence of these means, the nuilignant features 
began to yield in a few days. The case assumed a mild type, and ultimately 
recovered. 

Case 2. — A coloured boy, set. 12. This was a much more serious case 
than the first. When first visited, on the second day of his illness, he had a 
pulse of 140. Tongue very red, and disposed to he dry. Much abdominal 
tenderness on pressure, and constipation. Febrile reaction decided. Stupe- 
faction of the mind to so great a degree as to prevent his comprehension of 
the questions addressed to him. There were morning remissions without 
perspiration. He was treated the first three or four days with gentle purgS" 
tives, cold applications to the head, sulphate of quinia during the remissioas^ 
and to control the excessive excitement of the circulation, and obviate the 
tendency to cerebral complication, the veratrum viride was administered. 
These objects were partially accomplished so long as the remedies were con- 
tinued; but the equal tendency to adynamia or malignancy was not prevented. 
The case began to assume this type about the fifth day. His tongue became 
perfectly dry, brown, and crusty. It was so hard and contracted as to 
resemble flesh that had been subjected to the action of heat. .Tke pulse 
diminished in force, while it increased in frequency. Fever assumed the con- 
tinued form — incessant delirium, with an uncontrollable desire to escape from 
the house, diarrhoea, tympanitis, and tenderness over the abdomen I now 
determined to adopt a diflferent mode of treatment, with the sanction of my 
partner. Dr. lloan. 

Nitric acid was jgiven in three drop doses every six hours. Nitrate of 
silver one-quarter ofa grain three times daily, with a liberal amouit of nutri- 
ment and alcoholic stimulants. The improvement in all the maligpiant 
symptoms of this case, at the end of ten days, was remarkable. The type 
had undergone an entire change to that of the mildest form of remittent. 
One of the earliest and most noted perceptible alterations was ir the condi- 
tion of the tongue. As that organ became softer, paler, and mere moist, all 
the alarming indications vanished, as if by magic. The convalescence of this 
patient was steady and permanent. 

Case 3. — This case, in general cliaracter, was almost idenical with the 
second ; the patient a boy, eight years old. Malignant symptons supervened 
at a very early period of the attack. Of all these, I do not /emember that 
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there was a single one of favorable import His deliriam resembled that of 
a fierce lunatic ; while, with hot skin and dusky complexion, the pulse was 
very feeble and rapid. Sordes accumulated about the mouth. His tongue . 
became so dry and indurated as to prevent protrusion. Extreme tympanitis 
set in, with an annoying diarrhoea, which further increased the physical pros- 
tration ; involuntary discharge of urine and faeces. Under the influence of the 
acid and nitrate of silver, with stimulants and nourishment, this case steadily ^ 
improved, assuming a very mild form, with very decided remissions and ' 
perspirations. The sulphate of quinia was then^added to the other remedies 
with marked benefit. This little patient made a recovery that was never 
anticipated. 

Case 4.— -A female servant, set. 26. This case was remarkable for the 
malignancy of type, and also for its association vnth an attack of consti- 
tutional syphilis, with which the patient had suffered for some time previous 
to the appearance of fever. Doubtless much of this malignancy was due to 
the combined influence of both affections. While goiog about, and for some 
days before confinement to bed, the patient's mipd was observed to be im- 
paired, and occasionally she was delirious. This delirium continued for six 
weeks. When she came under our observation at the commencement of the 
second week of her sickness, the following symptoms were present: The con- 
dition of her mental faculties amounted almost to dementia. The pulse was 
excessively feeble, and not exceeding 90. Fever of a very low grade, with 
nocturnal exacerbations, followed by prostrated remissions, during which the 
temperature sank to a very low degree. Her tongue was never coated nor dry 
at any period ; but was as tremulous when an attempt was made to protrude 
it as that of a person suffering with mania-a-potu. This tremulousness 
extended to the entire muscular system. Diarrhoea was both troublesome and 
exhaustinj;. Towards the latter stages emaciation became extreme. The skin 
became covered with large sloughs and ulcers, probably to the number of 
thirty. These sloughs formed more particularly about the large joints. 
Some of them measured three inches across. When about to form, a small 
vesicle appeared under the cuticle, a circular slough of the skin then rapidly 
formed, and, after separating, left a deep and clean excavation, often extending 
to the muscles beneath. While these sloughs formed more readily on points 
exposed to pressure, they appeared indiscriminately over the surface about 
the large joints, back, &c. They neither granulated nor suppurated until the 
beginning of convalescence. In this case muscular prostration was extreme. 
When the patient was propped up in bed occasionally for a few moments, the 
heart would almost cease to act; the slightest muscular exertion greatly 
embarrassed her respiration. 

Nitric acid, nitrate of silver, occasional opiates, and diffusible stimulants, 
with a sufiiciency of nourishment, were administered, and continued during 
her entire illness — ^which was of more than two months^ duration — with the 
exception of about a week, when she took iodide of potassium. The sloughs 
and ulcers assumed so aggravated a character about that period as to demand 
some antisyphilitic remedy. Under the iodide of potassium the ulcers 
improved perceptibly. A further increase of the adynamic symptoms com- 
pelled us to suspend this remedy, and again resort to the acid a second time. 
The patient is now to all appearance convalescing permanently, and, without 
a relapse, will recover her former health. 
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AsT. 18. — ftemarks on tke AfricoM Fever on the Lower Zambezi. 
By Dr. Liyingstonb, and Dr. John Kibk. 

{Med, TUmtM mmd Gazette, Not. IS. 1859.) 

** While employed in trying to open up Africa to tbe influences of 
civilization and commerce, the first thing that natorally attracted our 
attention as medical men was the fever, which hitherto has proved 
one of the great barriers to the advances of Christian nations into the 
interior of Uie continent. 

** AVe have enjoyed considerable facilities for observing the disease 
during the last twelve months, not only among those of the expedi- 
tion, but likewise among the Portuguese and natives ; and our expe- 
rience having been very different from that of others, we deem it 
desirable to lay the results before our medical brethren. 

*^ Our observations are far from being so full as might be desired, 
but when travelling in this country, where the grass towers over 
head and almost hides the narrow path, it is of the utmost importance 
to possess correct views at the b%inning. Our remarks may thus 
prove serviceable in preventing others from making a wrong com- 
mencement. 

" About a month was spent by the Expedition in endeavouring to 
find an opening through the Delta, from the sea to the main river. 

*^ This part may be described as abounding in mangrove swamps 
and damp plains covered with gigantic grasses. The mangrove 
swamps emitted a most ofiensive smell, and gave us the impression 
that they were most fitly named, * the hot-beds of fever.' 

** Above the Delta the river is remarkable for the quantity of fine 
sand which it carries in its waters, and deposits everywhere in banks 
which during about half the year are exposed to the sun ; there is 
comparativenr little mud, and in this respect as well as in the greater 
height of it« banks, which are also of sand, it difiers greatly from the 
rivers of the west coast. 

** The mountain of Meran\halla, 4000 feet hish, appears to the east 
of Senna, and a range of hills on tha north bank of the river stretches 
from that village up to Lupnta, above which the country is hilly, and 
the banks of the river rocky, 

"Warned by the fato ol' tho ** Great Niffer Expedition," it was re- 
solved that no unneoe^m7 delay ^khould t^e place in the Delta and 
that the prophylactic u»u ui^ (|ui*uine :d)ould be tried. 

" The season chosen for enteriu||[ the river was the winter (from May 
to August), the most healthy time iWKuroj^eans, though not the most 
favorable for navigatioi^ and during the stay of the Expedition 
among the mangroves not a ningle ease t\t* tever occurred amon^ the 
members, or among the tvlHeer* and nu>u of the ** Pearl," and U Jd.S. 
" Hermes," who aooompauied it, 

" Quinine was taken jvjjulavly by all the Kurojx^ans, with a single 
exception, to the amount t»f twi» tfrninj* in »iherrv wine daily ; and we 



were quite disposed to attrlbutti MUV immunity to the prophylactic so 
much praised for its effi* tb« Ni^r; although the former 
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experience of one of us suggested its total inefEciencj to ward off an 
attack. 

'* Three of our number became affected with incipient cinchonism ; 
in their case the dose was lessened. We seemed always to be on the 
▼erge of cinchonism, as an additional dose could produce deafness 
and rincrin^ in the ears to an intense deinree in the course of a few 
hours. 

" The following is the number of those who escaped without a single 
case of sickness, although exposed to hard work in the sun, and fre- 
quently sleeping in the boats in the lower part of the Delta: 16 
officers, 37 seamen, 12 Erumen, and 2 boys from Sierra Leone. 

" Three of our number were left in charge of goods on an island 
about twenty miles above the mangrove swamps, but probably not 
beyond their influence. The soil was of stratified sand, with 
an alluvial layer on the surface, covered with grasses. The 
neighbouring country presented the same aspect as the island, and 
was similarly constituted. Previous to this there had been hard 
work and constant excitement. Those left on the island, although 
less exposed, had a comparatively inactive life. They had not been 
many days alone when two of their number became sick. 

" Mr. B — was seized with slight rigors, severe headache, delirium, 
with contracted pupils. These symptoms were sudden, and followed 
an imprudent course of exposure to the sun. Although removed in 
a few hours, they speedily returned after renewed exposure ; but this 
time more severe, the full bounding pulse, dry tongue, and hot skin 
showing the intensity of the fever. Vomiting, which now commenced, 
proved the most troublesome symptom, and become an obstacle to all 
treatment, as remedies were not retained beyond a few seconds. 
Although the other symptoms abated after twelve hours, vomiting 
continued, and soon the disease returned in a more severe form,* 
running on to muttering delirium, with involuntary picking of the 
bedclothes. 

" When on the verge of coma remedies began to be retained, and the 
action of a large dose of calomel with jalap resin relieved the cerebral 
disorder, and, by reducing the irritability of the stomach, allowed 
quinine to be given. Convalescence was very rapid ; in a few days 
all trace of the disease had gone. 

" A fortnight afterwards Mr. B — was again seized with the same 
symptoms, vomiting again being the great obstacle, and, from its con- 
tinuance after the others had been subdued, rendering the conva- 
lescence slow. Loss of memory and muscular weakness continued for 
some time after this attack. While Mr. B — was sick, Mr. C. L — had 
fever also, but in a very different form, and we did not then recognise 
the two as being the same disease. In him the symptoms were those 
of a cold, such as we see in Europe, — at first frontal headache, pain 
in the back and limbs, lassitude and indifference to what went on 
around; this state was followed by one in which he lay without 
speaking, headache had gone, the pulse was small and thready ; the 
skin at one time burning hot, at others coated with a clammy perspi- 
ration. Li this case slight diarrhoea had continued from the beginning. 
Quinine was tolerated; but although the constitutional action was 
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evident, yet the fever did not abate until a mercnrial purgative had 
been given. 

** These were the first cases of fever among ns, nor did we see more 
for some time aflerwards. 

" In the month of August all the goods had been conveyed as far as 
Shupanga. Two officers were left there in charge, while the steam- 
vessel proceeded to Tette, taking with her those who had sufiered 
when at the island. 

" At this time the Portuguese were engaged in war a^inst a party of 
rebels, and the army being destitute of medical appliances of every 
description, an opportunity was ofiered of observing the fever and 
other diseases in their worst forms among those exposed without 
proper shelter or food, and in subjects frequently worn out by con- 
stitutional disease. 

" The commanding officer was the first case we were requested to 
see : he had obstinately refused all remedies, but being then in a 
state of coma, and unable longer to refuse, an active purge was given, 
followed by thirty-grain doses of quinine, which soon restored health. 
In him there had been no other symptom beyond those of severe con- 
stitutional fever running on rapidly to coma. This is the type most 
frequent in the lower parts of the Delta, especially at Quillimane. 
In the vicinity of Tette it is seldom fatal. The limited experience we 
here had seems to indicate that the type once established has a con- 
stant tendency to recur. Should further observation confirm this, it 
would become of importance to send all Europeans on their arrival 
to the higher lands ; so that, should they be subject to fever, they 
might have it in its milder form first, and carry that with them to the 
more unhealthy localities. 

**' While the party at Shupanga enjoyed good health, notwithstand- 
ing the partial discontinuance of quinine, several cases happened on 
board the steam-vessel. We may mention that the accommodation on 
board was both very scanty and very uncomfortable. AVater running 
into the cabin while the vessel was under steam, so as to keep the 
beds constantly wet beneath ; fortunately the weather was dry, or 
the rain would have poured in from above also, as we subsequently 
experienced. 

** Mr. 11—, the engineer, had taken quinine with unvarying regu- 
larity, had an excellent appetite, and seemed to enjoy the climate ; in 
working the engine he wiw obliged to see the fire lighted at 2J a.m., 
in order to have Hte«u\ by 7 a.m. 

"An oHieor had NhitYeil hin bed through the night, so as to prevent 
^Ir. U— i^ettin^ \m elotlie;*, and he i>i\>ceeded to light the fire in his 
shirt ; the eonsequenee >v«« pains all over the body and limbs, the 
bones beinj; espeeiullv !<ore, Un> face llushed, eyes suffused, headache, 
«nd (luiok puUe. i'he boweU had been regular, and the tongue 
^ky\, A |>i|l oonnu»!*etl of renin of jalap, calomel, rhubarb, and 
quinine, >vhioh had lormerly been found* elUoient in fever, was given, 
more us a preeuutionnry nie«»ure» (han lW)m a belief that this was a 
cajie of (ho eonn»lnint. U neenied moiv a common cold than the 
Afnean fever. An neon an the ivnunly had oj^eratcd, the symptoms 
abated, linlnino wim (hen nlvvui »nil one dose of ten grains pro- 
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duced severe cinchonism, from which, when he recovered, he was 
quite well without loss of strength. 

" Towards the end of the rainy season the members of the Expedition 
were divided, those who had previously suffered from fever remained 
at Tette, while we went down the Zambezi to the sea, and explored 
the River Shine, both very unhealthy districts. While one of us was 
exposed to sun and rain navigating the vessel, and ashore super- 
intending the wooding, the other was engaged botanising among 
grass jungles and mangrove swamps. Yet both of us escaped 
entirely. The use of quinine had been completely abandoned, and 
we are inclined to attribute our good health to the regular and active 
exercise which both these occupations imply. In this respect our 
experience corresponds with that of the Portuguese residents, who 
assert that while actively employed they enjoy good health. 

" While we explored the high lands around Lake Shirwa the steam- 
vessel was left in the River Shine, under the care of Quartermaster 
Walker. We were absent twenty-four days. Walker was seized with 
fever the day we left : it commenced suddenly, though he had taken 
quinine regularly. On our return we found that he had been 
delirious most of the time, and the fever had shown no signs of 
abating; but the action of purgatives, followed by quinine, soon 
restored health, and in subsequent attacks, when at the sea-coast, 
among the mangroves, no difficulty was experienced in cutting short 
the attacks at the beginning. 

" Our own experience in the high lands between the Shine and Lake 
Shirwa during twenty-four days, when we were exposed in the early 
hours to the dew from the long grass, continuing the march without 
interruption throughout the remainder of the day over rough country 
under the tropical sun, and then sleeping in the open air, and yet 
enjoying perfect health, as did also the natives who were with us, 
shows clearly that there exists within a short distance of the coast a 
healthy region well suited for the residence of Europeans. 

" This region is elevated above the sea from 3000 to 4000 feet, and 
shut off from the coast lands by the range of high mountains to the 
east of Lake Shirwa. It is easy of access by the Shine, which flows 
at the foot of the hills, and is navigable the whole distance. To the 
north, the southern extremity of a chain of lakes, which extend far 
into the interior of the continent, reach within thirty miles of the 
River Shine. This elevated region may be looked on as the entrance, 
by means of these inland seas, to a great part of Central Africa, cut 
off hitherto from communication with European nations by the un- 
healthy lands which bound the coasts. 

" The result of our experience has been to discontinue the daily use 
of quinine. It had been persevered in long after the conviction of 
the members had been against its prophylactic power. It is our con- 
viction that we owe our escape from the disease far more to the good 
diet provided for us by Her Majesty's Government than to the use of 
quinine. We have been as fully exposed to the malarious influence 
as any party is likely to be. The vessel in which we have had to 
navigate is one which takes in so much water that our beds are con- 
stantly damp, and often rotten beneath, with a quantity of water in 
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the bilge of the ship. Tet we have found the fever quite amenable to 
treatment when taken early, and attention paid to any local conges- 
tions which may manifest themselves. Let it not be thought that we 
undervalue quinine, to it we trust for the removal of the disease when 
given after purgatives ; in all forms of the fever we have found it of 
the greatest value, and three doses have always proved sufficient to 
induce the constitutional action even in those who have not be^ 
taking it previously. 

" We have found the fever assuming a formidable type only when 
permitted to go on unchecked for some time in those exposed to great 
fatigue, damp, and poor diet, or when the irritable state of the 
stomach prevented the administration of quinine. 

" In regard to the complications most frequently seen, among our- 
selves vomiting has been the most troublesome, and blistering over 
the stomach has seemed the best means of stopping it. We have 
fortunately escaped without more serious inflammatory lesions of the 
internal organs; but among the Portuguese two cases have been 
observed with pneumonia ; both proved fatal — the tartrate of anti- 
mony seemed to have no effect, while stimulants were equally power- 
less when once sinking had commenced. Enlargements of the spleen, 
when of recent date, have yielded quickly to the use of the sulphate 
of iron and quinine. 

" The ship's company, consisting of Krumen, have showed no greater 
immunity than the Europeans. The experiment of quinine was made 
with them, but its prophylactic action proved equally feeble as in our 
own case. 

" In future expeditions of a similar nature, we beg to suggest that 
the work of the contracting ship-builders be more scrupulously tested 
than it had been in our case, when the defects once observed com- 
pletely baflled all attempts at remedy." 



Art. 19. — On the study of Rheumatism, S^c, hy Synthesis. 
By Dr. B. W. Richabdson. 

{BriU Med. Journal, Feb. 4, 18C0.) 

The first part of this paper is devoted to a description of the mode 
in which synthesis may be applied in medicine, together with the 
history of the manner in which it had already proved useful, although 
directed by no systematic line of research. The author then indicates 
a systematic course for such inquiry, and divides diseases for this 
object into six great classes : viz., the parasitic diseases ; the zymotics ; 
diseases having their origin in the nervous system ; diseases where, 
from disordered chemistry, a new growth is evolved out of the mate- 
rials of the body, t. e., malignant diseases ; diseases of simple degene- 
ration or of misplacement of natural constituents of the organism ; 
and inflammation. He points out carefully the animals which might 
be properly subjected to synthetical experiment, i. e., to the induction 
of disease ; and he then- narrates the results of his own experiments 
in the production of endocarditis by the introduction of lactic acid 
into, and its generation in, the system. 
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Tlie following are the three inductions with which Dr. Bichardson 
concludes his paper. 

1 . The results of his experiments teach, as fullj as experiment could 
teach, that the hypothesis of Dr. Front as to the cause of rheumatic 
inflammation, is essentially correct. In course of time. Dr. Richard- 
son thinks, some modification of view may probably be offered as to- 
the nature of lactic acid and its relationship to iixe economy. Bat 
the broad fact of the origin of the local disease under the influence 
of an acid poison will remain as ever. If the question should be asked. 
Why, on the supposition of such a cause for a specific disease, the so- 
called predisposing and exciting causes play so important a part ? Dr. 
Bichardson's reply would be, l£at the results obtained grre an insight 
into the meaning of these terms, predisponng and exciting , which they 
neyer had before. A man may absolutely liye on a diet which is 
predisposing to the disorder. He may haye an error in digestion 
which shall predispose him to the disorder. But such a man may 
liye on, and may suffer no acute mischief, as long as his excretory 
functions are perfect ; so long as he can bum ofi' the poison in the 
respiratory changes, or eliminate it in fluid excretions. The excre- 
tions of this man being checked, howeyer, in the skin, in the lungs, in 
the kidneys, and therewith more or less in all these organs, the poison 
accumulates, floats round with the arterial blood, and whereyer it 
finds a fayouring point, excites the local change — inflammation, 

2. The results related by Dr. Bichardson are, he says, of interest 
as indicating new lines of inquiry for eyery other form of local in- 
flammatory change. It may be that eyery local inflammation we 
know of as due to internal causes is the result of an agent similar in 
character to the one used by him ; an agent not absolutely foreign to 
the body and not hurtful to the body when present in the normal 
proportions, (for lactic acid is innocent enough as a natural constituent 
of muscle), but poisonous truly, when accumulating, it pervades 
tissues to which it is foreign.* It would be fair science indeed, with so 
distinct a suggestion before us as to take an empirical sunrey of the 
action of all the organic acids of the economy ; but it would be most 
direct as a primary step to ascertain the nature of the various pro- 
ducts eliminated m locally inflamed parts, and to test the effects of 
such products in quantity, on the economy. For an example, in the 
fluid matter excreted under the epidermis in erysipelas, what is there 
present ? The fluid has an acid reaction and excoriates the parts over 
which it flows. Dr. Bichardson adds, that, when he had learned the 
nature of the active principle here, he might expect to induce ery- 
sipelas as he had induced endocarditis. 

3. The last point to which he refers touches on the question of 
the general or local origin of inflammation. He remarks that the 
common sayings, that inflammation *' is a blood-disease," that it arises 
*• from a perverted nutrition," and the like, while they are terms ex- 
pressing a kind of unsophisticated truth, are far too vague to become 
established arguments, and sink into doubt altogether before the rea- 
sonings, partly brilliantly correct and partly brilliantly absurd, of the 
ingenious Virchow and his local origins. He hopes the observations 
he has been enabled to make had come in at the right time, to explaia 
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what is general and what is local in an inflammatory act. He would 
put the position in the simplest terms at his command. Granting that 
a surface of skin or mucous membrane is uninfluenced by any ex- 
trinsic or intrinsic agent — the truism must be premised, childish as it 
is — the part does not inflame. Bring externally to that part a foreign 
substance, acetic acid, formic acid, mustard, a blister, hot water, and 
the part undergoes changes which are purely local. The general con- 
dition of the blood is natural ; and this natural blood supplies all the 
elements of a local disease, even to suppuration itself, if the locally 
applied poison is applied efficiently. But change the mode of appli- 
cation, and assume that, as in the experiments made by the autnor, 
the producing a^ent is produced in the economy instead of the cru- 
cible, and is carried to the local part by the blood instead of the brush 
or the plaster. In the local upshot there will and can be no difler- 
ence in the two cases ; for the poison externally applied only acts 
powerfully in proportion as it is absorbed, and the poison brought by 
the blood only acts powerfully in proportion as it is circulated in the 
part. In both cases, therefore, veritable local changes will be pro- 
duced in the affected part ; the blood will not directly supply the exu- 
dation ; the blood will not directly supply the pus if that fluid is 
formed ; but both plastic matter, serum, pus, or aught else in the way 
of product, will be local results in the strictest sense. There was, 
nevertheless, one general symptom which distinguishes the inflammation 
of internal from that of external origin ; viz., the systematic disturb- 
ance. The circulatory fluid cannot be changed with an a^ent, nor 
can organic chemistry produce an agent capable of exciting local 
changes, such as have been depicted, without a forerunning expres- 
sion m the way of rigor or increased heat, that there is such a mal- 
chemistry at work, and that the electrical equilibrium of the body is 
disturbed. This systematic indication may indeed in the end become 
secondary to the local mischief in importance ; it may be primary, it 
may kill while the local change is insignificant. This difference as to 
general results remembered, the local upshot in the two stated exam- 
ples is essentially the same. 



Art. 20. — On Fatal Steatosis (Fatty Degeneration) of the Liver and 
Kidneys. By Professor Kokitanskt. 

{ZeitscfiH/t der K. K, Geaellschaft der Aerzte zu Wien^ Aug. 8, I859» and American 

Med,-Chir. Review^ Nov., 1859.) 

Professor Rokitansky states that several cases of death occurring 
after an apparently acute disease, had recently attracted his attention, 
first, on account of the post-mortem appearances they presented ; and, 
secondly, from the circumstance that acute disease and its symptoms 
were evidently owing to uraemia which had developed itself slowly and 
imperceptibly, but had suddenly assumed a very violent character. 
This uraemia was caused by a disease of the kidneys, which un- 
doubtedly had the same relation to a disease of the liver as the peculiar 
condition of the kidneys observed in acute atrophy of the liver bears 
to that affection. The very numerous cases which the author had 
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examined since the year 1839 showed that in acute atrophy of the 
liver the kidneys always undergo a change essentially analogous to 
that of the liver ; but that this change is not necessarily proportionate 
to the decree of destruction to which the substance of the liver had 
been subjected ; it consists in a flaccid, collapsed, softened, and even 
diffluent state of the renal tissue, accompanied by icteric discoloration, 
anaemia, and ecchymoses, particularly of the cortical substance. 
Further examination reveals a molecular disintegration of the epi- 
thelial cells, accumulation of fat in some of them, the cells being 
swelled in consequence of this accumulation, and, finally, the presence 
of fat in large (quantity. This condition, and the diminished secretion 
of urine attendmg the disease, render it highly probable that a corre- 
sponding degree of ursemia coexists in such cases. Frerichs {* Klinik 
der Leberkrankheiten,' 1858) expresses himself in the following 
manner, referring to the observations made by Spath ('Wiener 
Medizinische Wochenschrift,' 1854) : *' There is not as much attention 
paid to the kidneys as they deserve. Besides the deposit of pigment 
owing to the icterus, I found that the epithelial cells of the glands 
were infiltrated with granular matter, and, for the most part, in a 
state of fatty degeneration, and that the tissue itself was flaccid and 
soft. These cases occurred mostly amon? pregnant women, in whom 
Spath has made the same observation. Whether this renalMisease is 
found in the generality of cases, I leave undecided; the peculiar 
change of the urine, the disappearance of urea from it, and the accu- 
mulation of the latter in the blood — further, the transitory albumi- 
nuria, &c., point, at any rate, to a coexisting afiection of the kidneys." 

In the present state of our knowledge, the most plausible view 
about the relation of the disease of the liver to that of the kidneys 
seems to be that the latter is dependent upon, or secondary to, the 
hepatic afiection. 

The cases referred to in the beginning of this, memoir consisted in 
steatosis of the livery accompanied by a high degree of steatosis of the 
kidneys; their importance rests upon the possibility of proving them 
to be parallel to the cases of acute atrophy of the liver and the ana- 
logous renal afiection which coexists with it; our task consists, 
therefore, in showing that the steatosis of the liver is the primary, the 
steatosis of the kidneys, however, the secondary disease, and that the 
symptoms, as well as the fatal termination, are owing to ursemia (to 
the disease of the kidneys). The material afibrded by the observation 
of cases is unsatisfactory, owing to the circumstances under which the 
observations were made ; and although the post-mortem examination 
furnishes very useful and complete data, we can presume but an 
attempt at the solution of the question. It will, nevertheless, hardly 
remain doubtful that there exists a steatosis of the liver which leads to 
a fatal termination by means of an analogous degeneration of the 
kidneys. The only statements which have reference to our subject 
are found in * Wunderlich's Hand-book;' in treating of fatty liver 
(vol. iii, part 3, p. 327), he says, for instance : *' Only when the disease 
is rapidly developed, pain, fever, and even serious cerebral symptoms, 
with delirium, sopor, prostration, and a speedy dissolution are ob- 
served." And in speaking of fatty degeneration of the kidneys (ibid., 
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p. 453), he remarks that it sometimes accompanies fatty degeneration 
of the liver. 

After these preliminaries the author communicates three cases 
observed by him, all of which present one and the same post-mort^a 
appearance ; also the symptoms noticed at the sick-bed coincide with 
each other. After having carefully examined these coses, the author 
continues his attempt at me solution of the question proposed above, 
as follows : 

''It is evident that in our cases we have not to deal with that 
steatosis of the liver which occurs so commonly in the course of con- 
suming suppurative processes, but with fatty livers, as they not rarely 
develope themselves to a high degree at the side of an amindant for- 
mation of fat in the areolar tissue, without the disease being always 
attributable to p-oss feeding. Further, it must be understood tMt 
the steatosis of the kidneys does not present that form which resnltB 
from Bright*s disease. iNeither do the post-mortem appearances of 
the kidneys exhibit all those characteristics which mark this conse- 
cutive degeneration of the renal epithelium, nor do the symptoms 
during life indicate that Bright*s disease and albuminuria existed and 
had passed, with the steatosis of the kidneys, into a second degenera- 
tive stage. Under these circumstances it can hardly admit of douht^ 
that the steatosis of the kidneys supervened secondarily upon the 
primary steatosis of the liver ; and if we consider the high degree oi 
steatosis of the kidneys, and the deficiency of urine in the urinary 
passages on one side, and the very slight manifestation of the signs <h 
cholssmia on the other side, it is just as little to be doubted that the 
symptoms of the disease, appearing suddenly and increasing rapidly 
until death, are owing to the suppression of the urinary secretion — 
that is, to uraBmia. 

There exists thus a steatosis of the liver, occurring in individuals 
inclined to the formation of fat, to which sooner or later a steatosis of 
the kidneys is added, both which diseases attain slowly and imper- 
ceptibly so high a degree that, finally, a cessation of the biliary and 
urinary secretion supervenes, and, after a slight degree of icterus, 
death rapidly sets in from uraemia and a hemorrhagic decomposition 
of the blood. The similarity of this combined disease of the liver and 
kidneys with acute atrophy of the liver and the degeneration of the 
kidne3rs supervening upon it, is unmistakeable ; it will become still 
more evident, if it can be demonstrated that in the latter disease the 
affection of the kidneys never fails to make its appearance in a corre* 
spending degree, and that the symptoms attending it are, for the most 
part, of a uraemic character. 

The cases reported by the author have arrested his attention, not 
only on account of the marked pathological changes of the liver and 
kidneys, but also on account of the individuality of the patients con- 
cerned. He does not doubt that cases of the same kind have occurred 
before, but have escaped notice and recognition, and that especially 
some of those not rare cases, where neglected drunkards perished 
unnoticed and without jnedical care, or died after a short sojourn in 
the hospital, under sopor and delirium, belonged to this class. 
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(c) CHBOmC DISEASES. 

Art. 21. — Ccmcer qf nearly dU the viscera^ confoined with ABmauMMria' 
of one kidfiey, and Saccharine Urine of the other. By Dr. Gibb. 

ildmeet. Nor. 12, 1860.) 

Case. — The patient was a female, set. 55, who had been affected with, 
cancer of the uterus for four years. Three years ago, two operations weie 
performed for its removal by Mr. Hutchinson. The disease, however, re- 
turned, and destroyed the neck of the uterus, the anterior wall of the vaginfty 
and the posterior part of the bladder, the urine dribbling from this general 
cavity for upwards of a year. She died on the 13th of October, the left leg 
being in a state of gangrene. On examining the body eight hours after 
death, the lungs, pleura, and bronchial glands were seen to be affected with 
cancer, the former containing distinct tuberculous masses as well, some as 
large as an eg^. The liver weighed four pounds, and contained a number or 
circular cancerous tubercles, varying in size from that of a pea to a diameter 
of two inches ; many of them projected upon the surface, the nodulations being^ 
distinctly felt during life. It was a good example of the tubera circumscripta 
of Farre. The stomach, pancreas, and entire alimentary canal were normal, 
although adhesions were frequent between their peritoneal surfaces. The 
spleen contained a cancerous nodule. The right Iddney weighed, with the 
fluid contained in its dilated pelvis, seven ounces and three quarters ; the left, 
much smaller, weighed, with its fluid, three ounces. From both extended 
dilated ureters filled with urine. The urine in the larger kidney was of the 
specific gravity of 1026, feebly acid, and contained sugar, as proved by the 
usual copper and other tests ; that in the left was of the specific gravity of 
1015, neutral, and contained much albumen. The larger kidney had two 
cancerous tubercles in its substance ; the smaller kidney had the greater part 
of its substance absorbed, and formed a mere sac. As observed during life* 
the bladder, uterus, and vagina, vrith both ovaries, were extensively engaged 
in the disease, and the large cavity formed by the three first-named organs 
was affected with the epithelial form of cancer. The remaining portion of 
the uterus and the right ovary were diseased with the scirrhous form, and all 
the other organs already mentioned with the medullary form of cancer. 
Thus were present three varieties of cancer in one body ; cancer and tubercle 
coexisted in the lungs ; one kidney secreted saccharine, and the other albu- 
minous urine, the specific gravity and general characters of each varying con- 
siderably. The termination of the dilated ureters in the bladder was unaf- 
fected, but no urine could be obtained from the bladder for examination during 
the last nine months of life. This discovery in regard to the difference of 
the urine in each kidney is one of much novelty and practical interest. 



Abt. 22. — Iodide of Ammonia in Constitutional Syphilis, 

By Dr. Gambebini. 

{Journal de Pharmaeie et de Chemie, Nov., 1859.) 

Dr. Gramberini refers to fourteen cases of constitutional syphilis in 
which he used iodide of ammonia ; and his 'Conclusion is that this 
preparation is more active and more prompt in acting than the analo- 
gous salts of iodide of potassium or sodium. The dose given varied 
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from two to sixteen grains, and no great inconvenience appears to 
have been caused by the latter quantity, beyond a passing sense of 
heat in the throat and stomach. Dr. Gamberini also found that 
inunctions with oil containing the salt (gr. iii in ^j of olive oil) were 
of much service in removing nocturnal syphilitic pains in the muscles 
and joints. 

Dr. B. W. Richardson was the first to emply this remedy, and the 
cases in which he recommends it are those in which iodide of potassium 
is generally used — scrofula, rheumatism, and syphilis. Dp. Kichardson 
employed a smaller dose — from one to five grains, and a stronger 
ointment. 



Art. 23. — How are Children affected by the mercurial treatment of 
Syphilis in their parents. By Dr. Fate, Professor in the Faculty of 
Medicine in the University of Norway, &c. 

(Edinburgh Medical JoumeUf March, 1860.) 

At a time when the opinions of medical men as to the utility of a 
mercurial treatment in constitutional syphilis appear to be very con- 
tradictory, as has, moreover, been the case several times during the 
course of the last few centuries, it appears to Dr. Faye that it ought 
to be of great importance to obtam the well-established result of 
niunerous medical observations of the state of health of children bom 
of syphilitic parents who were treated by mercury. 

We know very well that a great number of these children have 
been impregnated with the dyscrasia ; and we also know that new 
modes of treatment, from which mercury is excluded, have failed in 
producing the wished for results in children ; and especially, that the 
treatment by inoculation with chancrous pus (otherwise called 
" syphilization"), and the simple derivative method, have disappointed 
our expectations in this respect. It is clear that the absolute con- 
demnation of mercurial treatment of late years pronounced by some 
physicians, ought to be based on something else than superficial ap- 
pearances ; and that, in order to be final, the comparison between the 
two methods ought to be carried out with precision andtaccuracy. 

The surest and most simple proof of the cure of syphilis, the true 
touchstone showing that the disease is destroyed, or at least so neutral- 
ized in the system'that the function of the ovaiies and testicles remains 
intact, should undoubtedly be sought for in the circumstance, that 
the children of parents who have been syphilitic have been born healthy, 
and do not subsequently beconio affected in any way evidently at- 
tributable to the syphilitic dyscrasia. 

The time has not yet arrived for deciding to what degree this test, 
important as it is both in a humane and therapeutic point of view, 
shall afford a satisfactory result with respect to several new non- 
mercurial modes of treatment ; but on the other hand, we have the 
experience of centuries to show, in (jontradiction to the repeated con- 
demnation pronounced by the anti-mcrcurialists, that many children 
produced by syphilitic parents, who have been suitably treated either 
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by mercury alone, or with mercury assisted by other remedies, have 
been born without any trace of the dyscrasia, and have continued 
healthy — a favorable result, which is obtained more frequently when 
the father alone has been afiected. On this point we must ever re- 
member, that the father may, although imperfectly cured, sometimes 
procreate a healthy child with a woman who is perfectly sound. 

To enable us to judge with certainty, and to base our opinion upon 
an extensive induction, it is necessary, Dr. Faye thinks, to draw not 
only upon hospital, but also upon private practice, to ascertain the 
effect of mercurial treatment upon children. The author, therefore, 
takes the opportunity of requesting each practitioner who is interested 
in these questions, and who is in possession of well-established facts 
bearing on them, to be good enough to communicate the results of 
their experience in some mode, or to give him the references necessary 
to enable him to find them, if they are already published. He also 
requests the several medical societies and editors of journals kindly to 
assist in the publication of the wished-for researches. What he desires 
to be briefly informed of is as follows : — How many children born of 
syphilitic parents who have been treated with mercury, have come 
into the world healthy, and have continued so ? and how many have* 
succumbed to the dyscrasia, or have been successfully treated ? 

Also, how far the observation, long since made, has been found 
correct, as to the favorable effect on the health of the children of 
mercurial treatment undergone by the mothers during their pregnancy, 
when these mothers have previously produced syphilitic children? 
However, we must here bear in mind the remarkable fact, that women 
may purify themselves by repeated accouchements, and may finally 
give birth to healthy children after having had several diseased ones. 

In order to attam the above object more completely, it is very 
desirable that the reports should state whether the father or the 
mother, or both, have been affected. In this mode we may more fully 
test the accuracy of the generally received opinion, that fathers who 
have undergone treatment produce healthy children more freciuently 
than mothers, even apparently cured. To obtain conclusive in- 
formation, it will not' suffice to observe the children of the lower 
classes of the population who have been treated in hospital, because 
the members of these classes often lead an irregular life, and are ex- 
posed to relapses. Persons in easy circumstances, on the contrary, 
who have been treated at home, and have subsequently had several 
children born in wedlock, are more under the control of the phjrsician, 
and we may have more confidence that the results of observation will 
in such instances possess a real value in enabling us to judge of the 
influence of anti- syphilitic treatment upon children. 
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Aet. 24. — Fiiem Palowiem^ am emdewde ditease ai He Idamd of ^Auao 
Batmy Bj Alxxasskk Vcodkb, ILD^ Aanstant-Siirgeon U.S. 



" During a recent Tojage to tke south-west coast of Africa^ in the 
U.S. ship * Sopplr/ we stopped at the small island of Anno £knn, for 
ihe purpose of obtaining frcFh proiisions for the crew, who had been 
depnred (^ their use fen" some sixty dajs preceding. This island is 
situated about dghtr miles south of the equator, and at a distance of 
two hundred from the nearest land of the African omtinent. It is of 
a conical sluqie, rising towards the centre into numerous lofty peaks, 
and mar be about thirtj miles in circumference. From its podtion, 
so near to the equatra*, and the considerable delation <^it8 hi^ilands, 
which lapidlr condense the atmospheric motstore, the ^I'^nte, espe- 
dallj of the low land bordering the sea, is necesnrily reiy hot and 
damp, b^i^ enTeloped in rain and mist for a large portion of the 
« year. It is here that the only lilb^ on the island is jdaoed. We 
were induced to bdieTe, by the glowinv descrqitian <» this isolated 
^ot, its jHoductions and inhabitants, as giren by the "Kngiif^h < Sailing 
Directions, that we were about to Tisb another £den, where the rices 
of ciTilized communities were unknown, and where man enjoyed the 
choicest fruits of the earth, without expendii^ the sweat of his brow. 
How these anticipations were realized will be seen in the seqad. 

" The inhabitants are all negroes, deacendants of a cargo of sh^ 
wrecked slares, and although the tdand bplnngs nominally to P<Htu- 
gal, that country exerdses no soTero^ty over it. Among the 
numbers who immediatdy boarded our shqis from thdr canoes^, on 
our droj^ping anchor, were some Tery remarkable from the pecidiar 
disposition of their hur, or rather wool, whidi hung down from the 
head, in numerous small frizzled cnrk, res»embling the bullion of an 
epaulette, and attaining a length of six or ei^it inches. 

^ I was at first dtspc^ed to think this one <^ the frndful arrange- 
ments of the hair, so frequently seen among uncirilized races; bat a 
closer examination r^reakd it to be that fonn of plica called mnlti- 
form. On landing, and enterii^ the TiU^!^ numerous examples of 
the same disease presented themsehres on men. women, and duldren; 
besides which, numbers had their heads doseiy shared, evidently in 
order to free them from their 

*^ No pain appeared to be expmoftced in handling the affected hair, 
one woman, at my r^ues:t> pulling ctf seTeral loi^ cnrk, which were 
extremely brittle, and compoesed of numervHis malformed reddish 
hair», cliWly ag^utinated u.Ysether. I cvHiId gain no information 
relative to tiie origin of the atiection, nor its e^cts on the health of 
the indiviviual ; but the case$ seen by me appeared to aflect the feeble 
and the robust indisoriminatelT. 

Mt is well known that tKis disease, und^ the name of Plica or 
IVichoma, first «^i>carod in Poland* about the thirteenth century, and 
occurred on^ in tho$o who wei« extniMiiely filthy in their persraiSy 
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and who lead a life of misery. Of late it has almost entirely disap- 
peared. In this small island we again find it in an endemic form, 
And evidently arising from causes nearly identical with those which 
produced the Polish affection, viz., dampness of climate, misery of life, 
And lack of cleanliness. These islanders live in mberable huts, which 
barely shelter them from rain, sleep at best on bare boards, and still 
more frequently on the damp earthen floors, and are so scantily clad 
AS to be shivering from every passing blast. There being neither law 
nor government over them, they pay no regard to the rights of ' meum 
and tuum,* the stronger taking without scruple the pigs, poultry, and 
vegetables of the weaker, whenever the opportunity presents. In 
this way they have deprived themselves almost completely of the 
means of life, and the attenuated limbs and swollen abdomens of the 
great majority indicate sufficiently well the bulky and innutritions 
nature of their diet. I should add that the soil is extremely fertile, 
yielding every tropical product in abundance. I saw no other indica-^ 
tions of disease amongst this people, with the exception of vitiligo, 
which appeared to be quite common, and some traces of the ravages 
of syphilis, probably introduced by the crews of slavers and whalers." 



SECT. II.— SPECIAL QUESTIONS IN MEDICINE. 
(a) concerning the kesvous system. 
Art. 25. — On the communicability of Insanity, By M. Bauxabgbb. 

{Gaz, des H6pitaux, Mar. 3, 1860, and Edin. Med. Joum,, May, 1860.) 

Several members of a family affected with insanity (says M. Bail- 
larger), and whose symptoms are exactly the same, are occasionally 
brought to asylums on the same day. In questioning one of these 
patients, we may anticipate on what point the other is insane ; as, if 
we make some inquiries, we probably learn that both patients were 
not affected at the same time, but that one had been attacked some 
months previous to, and had communicated the disease by degrees to 
the other. Thus, M. Baillarger has known deliriimi transmitted from 
mother to daughter, and from mother to son. 

Mme. F — and her daughter were admitted to La Salpetri^re at the 
same time. Both were mutually convinced that their food was poi- 
soned; that they were followed on the street; and that aquafortis, 
^c, were thrown on them, which exhaled poisonous fumes around 
them. 

The second ei&mple is still more curious : — Mme. X — , a remarkably 
intelligent woman, much respected by her two sons, the elder of whom 
was twenty years of age, became seized with a singular madness. 
She imagined that she was a somnambulist, and that often during the 
night her husband made her give consultations, of which she had no 
recollection on awaking. She supposed that he gained in this way 
large sums, and was constantly demanding this money from him. 
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TUthoat enbrvincroii all the ressons siie adTueed in support of 
sodi notion, it wfll he sufficient to 5«t, that hj degrees she imputed 
her ideas to her eldest son. who, althoo^ he did not live widi her, 
saw her almost ererr dar, as, on quitting nis work, he was obliged to 
pass a part of the night at home. The aocnsaticMis of his moUier 
excited Mm. He had some Terr riolent dkcnssions with his father^ 
and even went to the aathoritie* to inform gainst him. Insanitj 
then became so erident. that the patient, who Imd just been enlisted, 
was rejected on account of mental alienation. 

This Toosg man and the girl P — both recorered. 

Both "hare explained how tbe absolute confidence which therlud 
in their mother exercisied something like a fascination oTer them. 
Ther declared thau far from suspecting acr defect in their reasonii^ 
fiurulties. ther were, oa tbe consrarr. led awar br their conTictions. 

M. X — has acknowledged that, under tbe influence of the consttnt 
quarrels arising fi\>m the unsuspected insanity of his mother, bj work 
and want of sleep. hi< mine was a^tared, and that he was then impressed 
with the ideas which he now sia:ed. as constituting his insanitj. 

There are at present in La Sa^ivtriere two sisters, who were brougbt 
on the same daj, wiih exaciJT lie same srmpioms of insanity. The 
^er is a widow, the roun^^-^r is married. The former imagined that 
her bT>i>lheT-in-law wi<hei i-c* pc>i5on her: and she persuaded her 
sister, who lired with her. in:o the same belief. To guard against 
the effects of the pwson, tie iMiiienTs set to drinking brandv, and it 
was irom this tinie their inssalrr became more and more pronounced. 
The Tounger. who was un^or the care of M. Bailla7g<a>. admitted that 
up to this tic;e her husl-vaiid ha^I been tcix kind to her; and that, 
during the eiiiht rear? ther bid been marrieiL she had had no cause to 
com]4ain of b:in : but she :< no: the less conrinced that he has made 
more than a hnndiwi a:toir.r:< :o p>^;?oa her. 

In another instance, M. lli:::Arger hAs known the husband become 
insure under the inl^ner.ce *:•:<; br the effect of the annojance which 
his wife inl3iete\l on hini. AMia: is rcrr strange in this case is, that 
the wx>man» r<> dt>ubt of a <«T>eri.^r in:e!lige«ce to her husband, had 
driTea him mad br i\>ninr,JV4:riting :»> him tihe idea upon which she 
was herjself insane' and aotnallr h*d him <»Mat as a lunatic to the Hos- 
pi<v dc Ricotn\ while <^e herW'f reniained at large. 

Facts of thiji natwTv *tv *t\n>ewhat ran\ but ther exjdain certain 
intcjx>sti«g questions in pT^I*^olo5:cal medicine. 



r. l>rN.;t,K;t\x, l\\Nfi:^xM o4' Me.;icine in the University of 
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Tvurod t\> fhow ih«t t^\<? d<>3;r;ttm awd j^Wpics<>noss indicate compara- 
tively harmloss! vvnd)t.\>n$ of the nenvas svstcm : that they are 
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usually symptoms of some disease occurring in persons of drunken 
habits ; that they usually cease within a given time spontaneously ; that 
the proper method of cure is to treat the general or particular 
morbid state, and that opium and alcoholic stimuli, as generally 
recommended in this disease, are not only useless but dangerous 
drugs. The following remarks, which are from a letter addressed to 
IVofessor Lay cock, wiow that Professor Dunglison was among the 
earliest advocates of a more rational method of treating delirium 
tremens. 

"It has been not a little gratifying to me," writes Dr. Dunglison, 
'* to find that, without having seen wnat I have written on the sub- 
ject, you should have arrived at results so nearly corresponding with 
those of my own observation. In the 'American Medical Intelli- 
gencer' for May, 1842, of which I was editor, I inserted the follow- 
ing article, ' by the Editor.' 

" On the Eclectic Treatment of Delirium Tremens. — In a recent 
work, 'Practice of Medicine,' vol. ii, p. 346, Philadelphia, 1842, we 
have stated that the course pursued by us, in the treatment of 
delirium tremens, has been entirely eclectic, in many cases expectant, 
and that the results have been such as to satisfy us. Under the view 
which we entertain of the nature of the affection — that the irregularity 
of nervous action is usually induced by the withdrawal of an accus- 
tomed stimulus, and that the recuperative powers are generally 
entirely sufficient to bring about the necessary equalization — we have 
treated the mass of the cases which have fallen under our care 
without either excitants proper or opiates. In the first instance, an 
emetic is given at times, if the patient is seen whilst labouring under 
the effects of a debauch, or any particular reason exists for its admi- 
nistration ; and afterwards, a state of tranquillity in the chamber is 
enjoined — the intrusion of too much light and noise being prevented ; 
and, when the stomach will retain it, gently nutritious and easily 
digestible diet is prescribed, the bowels being kept open by gentle 
cathartics ; — and this has comprised the essential part of our treat- 
ment. In time the hallucinations have disappeared, sleep has re- 
turned, and entire restoration supervened. The preceding remarks 
are a proper prelude to the statistical account of the Women's 
Lunatic Asylum, at the Philadelphia Hospital, for the years 1840 
and 1841, which is under our charge during the six months com- 
mencing on the 1st of November, and ending on the 1st of May, and 
under tnat of Dr. Pennock for the other half of the year. It may be 
proper to add, that, since the 1st of November, 1841, to the present 
time (May 1st, 1842), not a drop of alcoholic liquor has been used in 
the treatment of delirium tremens in the Women's Asylum, although 
some severe cases in the third stage have occurred, which, notwith- 
standing, terminated most satisfactorily. 
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'^ Patients admitted into the Women's Lunatic Asylum of the 

Philadelphia Hospital, 



"Year 1840. 






Cases admitted. 


Cured. 


Intoxication .... 


25 


25 


Delirium tremens, 1st stage . 


34 


34 


n »» ^** ,tt • • 


10 


10 


tt tt "** tt • • 


4 


3 



Died. 



The fatal case was not seen by us. The patient died on the momlog 
after her admission into the hospital, and had been treated in the citjr 
for nearly a week previously. 

"Year 1841. 

Cases admitted. Cured. Died. 

Intoxication 19 19 .„ 

Delirium tremens, 1st stage ... 21 21 

tt tt ^" »» • • • " 9 

ft „ 3d „ . . . 6 6 

" In the third edition of my * Practice of Medicine ' (Fhiladelpliia» 
1848), I state further: *A more recent authentic abstract of the 
number of patients admitted into the same asylum, from the 1st of 
November, 1844, to the 4th of February, 1845, exhibits that 32 cases 
were received, 18 of which are classed as intoxication. Of these not 
one died. The treatment here again was eclectic, often expectant^ 
and not a drop of alcohol was given.' 

" The results of the above plan of treatment were referred to some 
time ago, in an interesting pamphlet on * Rational Medicine,* by Pro- 
fessor Worthington Hooke, of New Haven ; but as I had doubts 
whether either the ' Medical Intelligencer ' or my * Practice of Medi- 
cine ' is in the libraries of Edinburgh, I have copied from them what 
bears on the rational view which you have embraced of treating 
delirium tremens. As I have remarked in the latter work : * It has, 
in the first place, restored the individual to health, not, perhaps, as 
rapidly as cither brandy or opium, but more permanently. The 
term, "restoration to health,*' is hardly, indeed, applicable to the 
change effected by the former remedy. The patient is merely placed 
in the condition in which he was before the stimulus was withdrawn ; 
and as he was '^ restored " by the brandy, he is apt, as before remarked, 
to regard it as indispensable to his healthy condition. In the *' total 
abstinence" plan, however, the habit of drinking is broken in upon; 
and even if it should require a short time longer to restore the mdi- 
vidual, there is the consolatory reflection, that delay is not useless, 
and every day's privation of the wonted stimulus diminishes the 
feeling of necessity, and the desire for it. One evidence of the good 
effect of the course is, that they who are dismissed cured rarely or 
never return to the wards. This is observation that has been made 
at the Philadelphia Hospital ; and as it concerns paupers^ it is pro- 
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hMe tbat the cures are real and permanent, for, were it otberwise, they 
woald, in subsequent attacks, be compelled, in their destitution, to 
seek the wards of the same excellent charity.*" 



f» 



Abt. 27. — Case of Cerebellar Hcemorrhage, By M, Huxaiabt. 

(Gaz, Mid, de ParU, Oct. 29, 1859,) 

The patient in this case recovered from the attack of cerebellar 
•haemorrhage, and died subsequently from cerebral haemorrhage. The 
former accident was diagnosed during life by M. Hillairet. 

Case. — ^An old man, aet. 79, tall, and up to tbat time well in health, was 
seized in the following manner upon the morning of January 16th, 1859. 
Upon attempting to raise himself from bed, he fell back upon his right side^ 
and there lay giving utterance to plaintive cries, straining in a constant 
effort at vomiting, and complaining of pain in the head, particularly on the 
right side, but without any loss of intelligence or seusibility. He remained 
lying on the right side, and if he was made to lie upon his back, he again 
turned, by a kitad of rotation, upon his right side. Lying on his side, 
he did not appear to have lost any of the power of moving the limbs, head, 
or trunk ; but he had entirely lost the power of sitting up in bed. The 
countenance had a very remarkable expression of vacancy. The vomiting 
continued for about five days, and then ceased ; but it could at any time be 
brought on or aggravated by turning the patient on to his back. The head- 
ache continued for fourteen or fifteen days and then ceased, the locality of 
the pain towards the end being confined to the right occipital region. The 
sensibility ms preserved throughout, and at times it seemed to be somewhat 
exalted. By slow degrees the patient recovered the power of sitting up in bed, 
and later still of standing and walking. In two months, indeed, he seemed 
to have recovered from all the more obvious paralytic symptoms. At all 
times he had the power of moving his limbs about in any direction he pleased 
while lying upon his back ; but for some time after being able to stand with 
the help of an assistant, he was entirely unable to prevent his legs from 
starting in any direction but that in which he wished them to go ; and even 
after the time that he had recovered the use of his legs, he suffered from a 
disposition to fall on the right side. 

Six months later this patient was carried off in a few days by cerebral 
haemorrhage, and on examining the brain, an extensive recent clot was found 
in the left optic thalamus, and in the centre of the white eubstance of the 
right cerebellar hemisphere — " un ancien foyer hcemorrhagique cicatrise" 
This case, it will be seen, confirms in all respects the previous conclusions of 
Flourens, Hillairet, and others, respecting the signs of haemorrhage into the 
cerebellum. 



Art. 28. — On the emphymewt of arsenic in apoplectie congestions* 
By Dr. Laha&e Fiquot, Physician to the Hospital at Honfleiir. 

{Qaz, HOtdom, de Mid, et Chir,, Jan. 20, 1S0O.) 

In apoplectic subjects, according to Dr. Fiquot, the red globules of 
the blood are in excess — ^most in excess when the dangers of con* 
gesUonare most imminent. He has met with apoplectic subjects in whom 
the proportions of red globules in thedotMnoantedt0 8oh%faafig«r« 
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as 75 per cent. ; and he thinks that there is alira;fB a tendencj to con- 
gestion of the brain whenever thb proportion rises to a h^^er point 
than 54 per cent. Arsenic b recommended for its power of reducing 
in a remarkable manner the number of the red globules — a fact, w1uc1i,t 
we are informed, may easily be verified by comparing the blood of s 
person who has taken arsenic in theordinary way for thirty or fi>rty dxjif 
with the blood of the same person before b^inning to take the medidne. 
So remarkable, indeed, is this power of reducing the number of the red 
globules, that Dr. Fiquot does not advise the use of arsenic in wesldj 
old subjects in whom there is a disposition to apoplectic congestion. 

Reference is made to upwards of forty cases of apoplectic congestion 
in which the author had satisfactory proofs of the benefit arising from 
arsenic. Very minute doses of arseniate of soda, extending over t 
period of from six weeks to two months, are reconmiended. Bleeding, 
we are informed, was never resorted to, except in very urgent cases. 

AsT. 29. — On spinal congestion in reapers. 
By Dr. Martin Duclacx. 

(G«s. Med. de Paris, March 24, 1860.) 

The observations of Dr. Dudaux were made in the Arrondiasement 
of Villefranche, Haut Garonne. The excessive heat of the summer 
and autumn of last year appears to have been the cause ; and reapers, 
but not reapers exclusively, the subjects. The s3rmptonis were sudden 
headache, dim and dazzled vbion, livid injection of the ooantenance 
and of the surface of the body generally, vomiting, perhaps purging. 
Soon afterwards, the limbs lost a great degree of their power, the 
sickles and other things falling out of the hands, and the gait becoming 
uncertain and staggering. 'Vertigo and pains in different parts of the 
vertebral column were also complained of. Further particulars^ how- 
ever, are necessary before we can acquire any definite notions as to 
the real nature of the affection to which attention is here directed. 



Akt. 30. — Case ofJEpHepsif cured hy removing a depressed portion of 
skull. By Dr. H. F. Yeatbs, of Baltimore. 

(American Journal «/ Mfdieal Science, Jaiu, 1860.) 

Casic— On Friday, 21st October, 1859, I was called to a yoong mm, 
named George E — , set. 20, residing on Low Street, who had been subject to 
epilepsy for ten jetrs. He was now Ubonring under oonTolsions, and bad 
been so for scTeral hours previous ; bowels torpid ; without fever. Ordered 
cathartic of prot chlor. hyd. et e\. colocynth. oomp. 

22d. — No convulsions ; cheerful. 

23d. — Eleven convulsions within an hour, and my attention was then 
called to the fact that ten years prior to this time he had reeeived an injory 
on the head by a blow from a pick, such as used by labourers for excavating. 
Upon examination of the skull, there was found to be a considerable depres- 
sion of a portion of the right parietal bone. Inasmuch as the first oonu 1 ak>n 
had followed the blow, and conliaued ever since, the longest interval eing a 
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month, and latterly but a few days, I determined to apply the trephine, and 
remove the depressed portion of bone, which I proceeded to do, assisted by 
Brs. £. S. Baldwin and Maban. At this time (3 o'clock p.m.) the patient 
was insensible. I removed two buttons of bone, and the piece dividing the 
openings, being full two inches in length and three-quarters of an inch in 
breadth. The pulse, which before the operation was small, now became 
fuller, and the laborious respiration which had also existed gradually subsided ; 
his comatose condition remained, and he had seven convulsions during the 
afternoon and night. 

24th. — Pulse 160; tongue, brown and dry; skin, hot and dry; coma con- 
tinues ; dilatation of the pupils ; respiration hurried, without stertor, which 
existed on the previous day ; bowels constipated. R.— -Prot. chlor. hyd., z 
grs. 

25th. — Pulse 160; tongue and skin as oH the day before; pupils continue 
dilated; four convulsions since last visit; bowels not moved. Ordered 
enema of spts. terebinth. 3J« ol. ricini ^, in a pint of warm water. 

26th. — Pulse 140 ; tongue moist ; skin diy, but not so hot as before ; 
pupils natural ; no convulsions ; bowels moved freely during the night, and 
partially conscious, with much less coma. Ordered 10 grs. chlor. pot. in 
water everv three hours. 

27th. — Pulse 100 ; skin and tongue moist ; pupils naiural ; no convul- 
sion ; bowels moved ; sensibility and consciousness perfectly restored, and 
complains of soreness of the head ; wound healing. 

28th. — Pulse 100; tongue moist, pupils natural; no convulsion; bowels 
moved ; perfectly sensible. R. continued. 

29lh. — Pulse 97; tongue moist and clean; no fever or convulsion, and 
perfectly rational. R. continued. 

30th. — Pulse 80 ; no fever ; all the functions natural. Suspend medicine, 
and dress the wound with simple cerate and lint. Diet, toast and tea; small 
piece of mutton-chop for dinner. 

From this time the patient continued to improve, and now, four weeks 
since the operation, has had no convulsions, except those mentioned as 
occurring the second day after, and the wound in the scalp, which was of 
considerable size, has very nearly closed. 

The most remarkable feature in this case is that on one of the buttons of 
bone removed is a tooth-like process proceeding from and perfectly attached 
to the piece, about one inch in length, which had no doubt been pressing on 
the brain, or projecting into the substance since the occurrence of the acci- 
dent, and which I believe had been the cause of the convulsions. 



Art. 31. — Two cases of Tetanus unsuccessJuUy treated with Woorari. 
By (I) M. Henhi Gintbac, Professor of Clinical Medicine at 
Bordeaux, and (2) M. Foixin, Physician to the H6pital Necker, 
Paris. 

{Gaz. Mid, de Parlg, Nov. 26, 1859.) 

1. Dr, Gintrac's case, — F — , set. 18, wounded himself slightly in the sole 
of the foot by treading upon a nail. On the 17th of October, 1859, a 
fortnight after the accident, he began to suffer from stiffness in the neck, 
and pains in the head and limbs ; on the 18th, fully marked symptoms of 
trismus and opisthotonos, with general tetanic spasms, made their appearance. 
In the course of the day, twenty leeches were applied along the spine, opium 
was administered internally in full quantity, a hammer-head dipped in boiling 
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witer was applied twice to the stomacli, and cMo rofo nn inhalatums woe 
employed several times. On the 20th, the state being in no wise improved, 
a mixture was ordered containing ten centigrammes of woomi in 120 grammes ^ 
of water, one tablespoonfiil to be taken every two hours ; and in the eoaise ' 
of the day eight centigrammes of the same poison, divided into eight sepanle 
injections, were administered by the hypodermic method, but withoot aay 
obvious amelioration of the spasms. On the day following, the 21st, tlie 
woorari mixture and injections were repeated, with no more tatisfiMtory 
result. On the 22d, the tetanic symptoms being more marked than eter, 
and the state of the patient in other respects sensibly worae, eighteen 
centigrammes of woorari were injected, each injection being of doable the 
strength of that used on the two preceding days, bat the apasms stffl 
held their ground. 

On the 23d, the state of the patient was still less satitfisctory, and no 
good resulted from the injection, in the course of the day, of five centigramma 
of anew specimen of woorari, obtained from MM. Miahle and Graasi, of Paris, 
and which was ascertained by experiment upon rabbits to be somewhat more 
powerful than the woorari which had been used by M.Gintracap to this time. 
In the course of the 24th, fifteen grammes, and in the coarse of the 25di, 
twenty grammes, of new specimen of woorari were injected, and these injec- 
tions, which were the last, were as fruitless as those which had been employed 
previously. Death happened on the 27th. The symptoms daring life were 
those of an ordinary severe case of tetanus, the only one having any daim 
to peculiarity being a miliary eruption which overspread the body on the 
23d day. After death, nothing out of the ordinary way was met vrith. 
It may be added that ten centigrammes of the woorari first used killed a rabbit 
in fifteen minutes, when injected into the subcutaneous cellular tissue of the 
thigh, and that the woorari used subsequently, when tested in the same 
manner, proved to be of about double the strength. 

2. AT. FollirCs Case. — A young man, set. 16, admitted on the 28th of October, 
1859, into the Hopital Necker, with a contused wound of the forearm. 
Pain and stiffness in the jaws made their appearance on the 3d of November. 
On the 9th, the patient being curved backward in a state of opisthotonos, 
and fully tetanic, M. FoUin resolved to try the hypodermic treatment with 
woorari. The woorari used was that which had been used by MM. Manec 
and Vulpian, under similar circumstances, and between 8*30 a.m. and 3 ajn. 
of the day following, when the patient died, fifty centigrammes and a fraction 
of the poison were injected into the subcutaneous cellular tissue near the 
wound and near the nipple. The case is not given with sufiicient drcnmstan- 
tiality to enable us to form any very accurate conclusions as to the eflTect of 
the treatment. The injections were repeated every half hour. The effect 
upon the spasms appears to have been very trifling, but in the course of three 
or four hours it is said that the patient could open his mouth a little more 
widely. All this while, however, symptoms of suffocation were rapidly 
making headway, and these would seem to have been the result of spasm, and 
not of paralysis. 



Art. 32. — A case of Tetanus treated hy Aconite. 
By Dr. Leonard W. Sedgwick, of Boroughbridge. 

{BritUh Med, Jour,, Jan. 28, 1860.) 

The following case will be read with much interest by those who 
remember the recommendation of Mr. C. de Morgan, to tiy a full and 
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complete trial of aconite or analogous remedies in the treatment of 
tetanus (v. * Abstract/ XXIX, 206). The result is not altogether 
conclusive. 

Case. — ^A farmer's labourer, set. 30, strong and muscular, healthy and 
temperate, in jumping ofif a cart with a dung-fork in his hand, stuck it into 
his left thigh about three inches abov') the knee-joint on the inner and 
anterior surface. For some days the knee was stiff, and he was unable to 
work. Ten days afterwards, being much better, he began chopping sticks. 
About noon he got wet ; and, whilst at his dinner, he was seized with a 
sharp pain between his shoulders; at the same time he thought he could 
not open his mouth as well as usual. On the eleventh day, he was unable to 
work from acute pain in the back and jaws. 

On the twelfth day from the accident and the third of the tetanus, I saw 
him. He was then lying on his back, perspiring intensely, with an anxious 
painful expression of countenance. His jaws were nearly closed ; the muscles 
of the back were very rigid ; the loins were almost always some distance off 
the bed ; the arms were not much affected ; the legs were stiff ; the abdominal 
muscles hard. Pulse 95, not very full. His tongue was moderately clean. 
The bowels were regular. He had no sleep. The urine was natural. I. 
ordered him beef-tea and six ounces of brandy in the day ; and five minims 
of Fleming's tincture of aconite in water every four hours. I laid open the 
wound, and removed a considerable piece of woollen cloth, which had been 
driven in from his trousers by the fork. To save repetition, I may here 
state that the wound healed steadily. 

Fourth day. — He was much the same. 

Fifth day* — The spasms were not so constant, but more violent. No 
aconitism had appeared. Seven minims of the tincture of aconite were given 
every four hours. 

Sixth day. — He was worse. When the spasms were relaxed, which was 
only for a very few minutes, the pulse was 68 ; during the spasms, it rapidly 
rose to 120, and became smaller. Opisthotonos was extreme; the jaws were 
clenched. Ten minims of the tincture were given every four hours ; and he 
was ordered to have ten ounces of brandy daily. 

Seventh day. — Tingling in the hands and feet and slight giddiness having 
come on, the spasms had been much less severe. The pulse was weaker, and 
he had great sleeplessness and restlessness. The aconite was omitted ; and 
twenty minims of chlorodyne were given in an ounce of water every four 
hours. 

Eighth day. — He continued easier, and slept well. The pulse was stronger. 
The spasms were not so frequent. He complained of much pain from flatulence. 
Twenty minims of tincture of sumbul were given with the chlorodyne. I 
may remark, that I have seen more benefit from sumbul in flatulence than 
from any other drug. 

Ninth day. — He took more beef-tea, &c., and was improving. The flatulence 
was diminished. 

Tenth day. — Immediately after being startled by a loud noise, he had a 
violent spasm, lasting some time. It recurred at intervals with great 
violence. He was ordered to have three minims of tincture of aconite and 
ten of chlorodyne in an ounce of water every four hours. 

Eleventh day. — He was much the same. The dose of tincture of aconite 
was increased to four minims. 

Nothing of importance occurred until the seventeenth day. He continued 
the mixture, and the cramp decreased. The bowels having been confined 
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several days, he had a turpentine enema, which greatly reliered him, and wn 
repeated every other day. On the seventeenth day, some tingling came on, 
and continued until the nineteenth, though the aconite vras reduced to a 
minim and a half every four hours. On that day, the aconite was suspended. 
The next day there was more cramp. The aconite was resumed for a week 
longer, and he gradually recovered. In less than three months he wu at 
work again. The muscles were some time in regaining their extensibility 
after the tetanic spasms had ceased. 



Art. 33. — On the treatment of Traumatic Tetanus by' the application of 
[ice to the spine. By Dr. B. D. Carpentss. 

{Jmeriean Medical Monthly, J»n,, 1960,)' 

'*^ This mode of treatment, Dr. Carpenter tells us, has resulted in the 
perfect cure of fifteen cases out of sixteen, and two cases are given in 
illustration. It is evident, however, that Dover's powder, assafbtida 
injections, &c., may put in a claim for having done some of the little 
good attributed to the treatment. 

Case 1. — Aug. 15th, 1858. — G. H — , German farm labourer* set. 21; 
constitution and habits good. On the 12th instant was thrown from a horse, 
falling with his back on a ridge in the road-way ; the horse had also stepped 
on his right leg about an inch and a half above and behind the internal 
ankle-joint, causing a lacerated and contused wound having the appearance 
of being produced by the side and one of the calks of the shoe. 

For the three following days he was confined to the house, and a part of 
the time to the bed, by reason of the pain in the bruised back, and the 
particularly painful character of the wound on the leg. 

On the morning of the 15th, becoming dissatisfied with remaining under 
the care of his employer's family, he started without their knowledge in the 
rain (the day being stormy) to walk about three miles, to the house of a 
German acquaintance of his, where he arrived quite prostrated from the 
fatigue of the walk in his condition, and soon complained of excessive pain in 
the wound of the leg, and in the lumbar region. The morning of the 16th I 
was summoned to visit him ; found him paralysed below the lumbar region, 
with stiffness and soreness of the cervical region and muscles of the jaw» 
difficulty in swallowing and articulation, some pain at times at the lower end 
of sternum, slight headache, countenance anxious, skin dry and feverish, 
tongue slightly furred, pulse 120, inability to void the urine, bowels costive, 
parietes of the abdomen rigid as a board, wound granulating and healthy in 
appearance ; the discharge, however, soon changed and became thin and 
watery. Introduced the catheter and drew off a large quantity of urine having 
no unnatural appearance ; administered calomel grs. xij to be followed by a 
saline cathartic. 7 p.m., skin moist, face covered with a profuse perspiration, 
whole muscular system perfectly rigid, great pain at the lower end of sternum 
extending through to the back, down the back, and through the leg that ynM 
injured; jaw firmly closed, violent tetanic spasms occurring at intervals 
varying from five, ten, to fifteen minutes, drawing the body forcibly backwards 
and causing the patient to cry with the pain and violence ; pulse 120. 

Introduced catheter with some difficulty owing to the action of the 
sphincter and other muscular fibres of the track through which it was to pass. 
Ordered pulv. Dov. grs. xij every two hours, ^ and sat. tinct. asafa. ^iij in ^W 
of soapsuds, to be thrown into the rectum as* often as the previous iigection 
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•should pass away ; bladders filled with broken ice and kept free from water, 
to be applied and continued to the head and whole length of the spine. 

17th, 7 a.m. — Some amelioration of pain at the sternum, less rigidity of 
general muscular system, inability to separate the jaws, spasms not quite so 
frequent or severe, pulse 110, varying, sometimes more frequent; introduced 
catheter and continued treatment. 

7 p.m. — About the same (patients are usually worse at night), introduced 
catheter and continued treatment. 

18th, 7 a.m. — More decided relief of pain at sternum and considerably less 
general rigidity ; upon effort some motion of the jaws was accomplished 
during the interval from spasms. Ordered beef-tea to be given through an 
opening caused by the loss of two teeth, and through which the pulv. Dov. 
dissolved in water had been introduced ; this was the first nourishment taken 
since the commencement of the spasms and complete rigidity, there being so 
much constriction about the throat and chest as to fear strangulation, indeed 
the tendency to suffocation was most alarming, so little motion of the chest 
and lungs was allowed that the face and lips never lost a dark mahogany hue, 
but were often materially darkened, until there was this relief of tetanic 
rigidity; pulse from 100 to 110. Introduced catheter and continued 
treatment. 

7 p.m. — Continues to improve. Can articulate some words indistinctly ; 
introduced catheter, and continued treatment. 

The patient continued to improve up to the night of the 22d, during the 
sleep of which night he had the last spasm. Paralysis of the lower 
extremities continued twelve days longer, and there was some tetanic rigidity 
for some days; he could open the jaws sufficient to receive food, but the 
process of mastication was often arrested from inability to control the action 
of the muscles, the articulation and process of swallovnng were imperfect 
from the same cause ; fearing strangulation, only fluids or semi-fluids were 
allowed. During the progress of tetanus, the spasms are readily produced by 
apparently trivial causes, as loud talking in the room ; a person rising from the 
chair, or attempting to walk across the floor, touching the bed or bedclothes, 
attempting to feel the pulse, or to administer in any way to the patient without 
first gently breaking to him what he is about to do, is certain to excite a 
spasm ; so did there remain, for a more or less length of time after the 
recovery, a peculiar irritability of the nervous system, often strikingly marked 
about the throat, producing hesitancy in speech, sometimes arresting articulation 
in the middle of a word or sentence ; the same arrest often occurs in the 
effort to swallow. 

The Dover's powders were continued every four to six hours, to alleviate 
the pain in the leg and the general painful soreness of the muscular system ; 
after the cessation of the spasms, blisters were applied over the lumbar 
region and ice continued to the head and spine not covered by the blister. 
The asafa. injections were continued sufficiently often and with a large 
quantity of the suds to produce two movements of the bowels every twenty, 
four hours. This course, together with the introduction of the catheter when 
necessary, was pursued until the 3d day of September, when the patient was 
discharged cured. 

Case 2.— Oct. 24th, 1859.— B. E— , set. 11, a stout healthy boy. On the 
l^th instant, he jumped on the point of a rusty nail, which entered the ball of 
the foot to the depth of half an inch. Domestic applications were made to 
the wound, and the boy confined to the house. 

On the 19th he began to complain of sore throat and stiffness in the 
cervical region. 

3§ 
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20tli. — ^There was, in addition, some difficulty about swaUowing and 
impediment in articulation, slight feverishness and headmche. Daring the 
night he awoke crying that he had bitten his tongue. 

2l8t. — ^The stiffhess about the peck having increased with more drynen 
and heat of skin, and greater difficulty in swallowing and artzcnlating, t 
physician was called in, who opened the patient's boweia and gaye him anae 
Dover's powders ; during the night he again cried out that he had bitten his 
tongue. Examination showed that he had done so in two ptaeea. 

Lock-jaw being now suspected, the physician was again summoned^ and 
found, in addition to the genera! symptoms aboye enumerated, that there vii 
some pain at the sternum and in the foot and leg previously injured, with 
alight general rigidity. Jaws not closed ; wound was examined and appeued 
to be soundly treated. Continued the Dover's powders in larger and noie 
frequent doses. I was then sent for, but being away from home, did not 
see him until the 24th, three p.m. He had then a moist skin, some pain ii 
the head, stiffness of the neck and muscles of the joints, jawa could be opened 
five-eighths of an inch, except during the spasm, when they were fMrdUf 
closed. The teeth being irregularly set and the tongue not having beet 
guarded, it was much swollen and the edges serrated and bleeding from being 
caught during the spasms between the teeth. Much pain at the lower end 
of sternum and through the leg and foot of the injured side, great tetanic 
general rigidity, pulse varying, in the morning 100, at night 110. The spasms 
during the day occurred at intervals of about ten minutes, increasing very 
much in frequency towards and during the night, particularly during sleeps 
which was broken, though all the spasms were not sufficiently severe to awake 
him. The body was thrown forward, and the most violent of the apasnu 
raised the head and upper portions of the body from the bed, and occasioned 
agonizing screams from the little sufferer. Lungs much constricted, dis- 
colouring the lips and face ; countenance anxious, and the mind depressed. 

The physician in attendance stated that the patient had continued to grow 
worse since the commencement of the spasms on the 21st, that he had kept 
his bowels freely opened and given him pulv. Dov. grs. viij every three boon. 
I ordered broken ice to the head and spine, and reopened the wound, fearing 
particles of rust might have been lodged and retained in it, the family stating 
that it had never discharged much ; discovered nothing, wound appeared ta 
have been nicely healed. Slippery elm saturated in tinct. opii to be k^ 
applied to the wound ; Dover's powders to be continued as before, and injec- 
tions of sat. tinct. asafa. ^ij in two of soapsuds as often repeated as they were 
removed. This treatment was continued, the quantity and frequency of the 
Dov. pulv. being gradually lessened up to November 6th, when the patient 
was discharged cured. 



Akt. 34. — A Case of Paralysis Agitans removed by the contvmonu 
galvanic current. By i, Russbll Betnolds, m.d., p.r.c.p 

Assistant-Physician to the Westminster Hospital. 



•> 



{Lancet, Dec. 3, 1859.) 

Case. — ^W. F — , mal^, set. 57 ; married at the' age of twenty, and the 
father of twelve children; height, 5 ft. lOJ in.; weight, under 11 st. No 
anatomical deformity ; no hereditary predisposition to disease ; haa had good 
health ; has lived weU and temperately. His occupation is that of a ev> 
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.penter; he has resided in a healthy locality, and has never, until the com- 
mencement of his present illness, suffered from anything of a similar kind. 

For the last five years he has had anxiety with regard to his children, and 
distress at parting from them, hnt he cannot definitely refer his malady to this 
canse. During the last two years he has noticed occasional tremor of the 
right arm and leg, the latter being affected less frequently and less severely 
than the former. The tremor has occurred if he (1) has been "put out 
about anything ;'' (2) has attempted to lift anything very heavy; (3) has 
" taken cold ;" (4) has lifted liquid in a cup to the mouth ; or (5) has fully 
extended the arm and forearm, and pressed anything firmly with the palm of 
the hand. But under all these circumstances the tremor has ceased when 
the " exciting cause " has been removed, and it has never been so severe as 
to prevent him from following his occupation, which is one requiring much 
exertion and accurate direction of movements. 

For the last six or eight months he has suffered occasional vertigo — t. e. a 
" feeling as if he should fall, or pitch on his head ; and as if the head were 
tied up in tight bandages." At the same time there has been darting pain 
through the head. 

On September 20th he was at work as usual — was alternately stooping 
down and lifting over his head — when he suddenly felt vertigo, aching in 
knee-joints, and general disturbance ; and at the same time violent shaking 
occurred in the right upper extremity. The agitation of the right arm con- 
tinued throughout the day, but stopped at night. It returned on the fol- 
lowing morning as soon as he moved. 

On October 5th he was first seen by myself, and on this day (the fifteenth 
from its commencement) the agitation was extreme. Nevertheless, it had 
always ceased during the night, and on two occasions, for about an hour, 
and without assignable cause, during the day. He thinks it is arrested at 
night by pressing the anterior surface of the forearm against the crest of the 
ilium. With the exceptions above mentioned, the movements of the arm 
have been much the same as now seen ; being occasionally aggravated, but 
not much, by emotional disturbances, or by the attempt at voluntary move- 
ment of the extremity. 

The whole of the right upper limb is involved — i. e., the hand moves on 
the forearm, the forearm on the arm, the arm on the shoulder; but the most 
constant and most extensive movement is that at the elbow-joint ; the least 
constant and least extensive is that at the shoulder. Almost every direction 
of movement "possible in the upper extremity is performed ; from 22 to 24 
double movements occur in five seconds, and the range of movement at the 
hand, when, for example, the jerking is principally that of flexion and exten- 
sion of the forearm, varies from nine to ten inches. The movement, there- 
fore, amounts to about eight feet per second. 

To the patient himself the right arm feels hotter than the left, and a differ- 
ence of temperature is very obvious to the hand of the observer. Tempera- 
ture over left biceps, 87° Fahr. ; over right, 91°. 

The involuntary movement of the arm can be arrested by his lying on the 
sofa, and pressing the forearm against the ilium ; but any attempt to move 
the limb voluntarily at once reproduces the shaking, although he remains in 
the recumbent posture. The movement is, moreover, instantly arrested by 
my firmly grasping either the forearm in any part of its upper two thirds, or 
the arm in its lower third. This is not a mere mechanical arrest of the 
movements, for it cannot be effected by holding the wrist; and the jerking 
recommences if, while the extremity is grasped in the manner described, the 
patient makes any attempt at a voluntary movement. The pressure is not 
painful, nor is it so directed as to arrest the circulation. 
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The mental condition of the patient, and his general health, appear va- 
affected. 

Sensibility is onchanged in the right apper extremity; there is no derii- 
tion of the tongoe, nor distortion of the featores. He can walk well, and 
without dragging either leg ; there is only occasionally slight tremor of the 
right leg. 

A continuous galvanic current (direct) was applied to the lurm and fore- 
arm, the moTements of the latter being at the time arrested by pressure. At 
the end of five minutes be could execute voluntary movements without the 
least tremor, and emotional excitement failed to reproduce the jerking. The 
temperature of the two arms, examined after the current had been passing 
for half an hour, was equal. The involuntary movements did not return 
until three hours after the current was discontinued ; they then reappeared, 
and continued throughout the evening ; stopped at night, bat retomed oa 
the following morning. 

October 6th. — The current was applied while the arm was in violent move- 
ment, but in two minutes it became perfectly stilL Application continned 
for an hour. 

7th. — Last evening there was no jerking nor tremor for five hours after 
the current was discontinued; then it commenced, but stopped spontaneously 
in about half an hour, and during the remainder of the evening there vss 
nothing more than very trifling tremor. The jerking has returned this morn- 
ing, but is much less than on the first day of observation. There are bat 
twenty alternations in fifteen seconds, and the range of movement is from 
three to four inches. The movement, therefore, is only "86 foot per second 
— less than one-eighth of what it vras three days ago. 

The current was applied on the 7th, on the 8th, and 10th, and after the 
10th — I.e., after five applications — the spontaneous jactitation completelr 
ceased. When any weight is held in the hand, and it is lifted towards the 
mouth, there is tremor ; but this is slight, is not more than has occurred for 
the last two years, and it immediately ceases when the effort is discontinued. 
Ttie arm and hand are weak ; every movement can be executed hj them 
volunuurily, but such movements are feeble. 

2Sth. — Has written roe a letter in good and legible hand. 
The cunent was applied about every other day, for an hour, until November 
10th, and during this time there was steady increase in the power of the 
r.nib, and the jactitation did not return. No medidne of any kind was 
civen. 

November 12ih. — Quinine and iron were ordered. 

15th. — ^W. F — is in perfect general health ; these is no jactitation, and only 
the slight tremor already described when the hand, with something in it, is 
raised towards the mouth. 

The current employed in this case was cenved from a PulTermacfaer's 
chain battery of 120 links. 

The above case requires, I think, no comment. It is more important that 
a fact of this character slh>uui l^e placevi on recv^rd than that any speculation 
should be a^ivanced in repird to the }vithoU^ cf " paralysis agitans," or the 
worfiw opermntii of the continuous XMiivau;c ininrt^nt. The term which I have 
employed to denote ttie case iuw^lxes nv^ thev">nr ; it is but the name of a pro- 
miseat syntptoni — a $\mp;om x^hich, in tUts instance, constituted almost the 
whole of the ariVvtiv^tN and w5uoh» atX^'r a tWtsi^t^s durauoa without the 
slightest tendency to im)v^^Y1^nlenl« \**s *;ttiokly, bet pwcressivelr and 
edfi^rtoally, remove^) by a special txvrtx* vMf trsNttateatJ 

That this resuh of the ciHiii«i\KHtt envYv^tit is aoi to be atoibated to mere 
aredecttl c^nctdence is« I Ihiak^ fr\isl««i t>v» the kb^wT of t 



PRACTICAL MEDICIKE, ETC. 61 

Moreover, a similar result appears to have been obtained by Bemak. In 
.Schmidt's Jahrbiicber, Jahrg., 1857, bd. 94, p. 102, there is the following 
entry : '* Paralysis agitans, bei einem 60 jahr. manne in 15 aitzg. besdtigt." 

Art. 35. — Cases of saltatory Reflex-cramp. By Dr. BAMB£BGBm. 

{Wien Med. Woehenseh., ir, v, 1859 ; aod Schmidt** Jahrb.,ir, 1850.) 

CasA 1. — A bookbinder, set. 19, convalescing from a severe attack of 
pneumonia, was seized in the following manner. When his feet touched the 
ground, his legs and thighs became stiff and convulsed alternately, the stiff- 
ness being quite tetanic in its character, the convulsions in the form of violent 
and sudden shocks. Without support it was impossible for the patient to 
retain a standing posture. During this attack the countenance was flushed 
and drawn, the pulse accelerated and resistent, and there] was marked mental 
depression, but no pain ; after the attack there was considerable exhaustion. 
Upon lying dovm, the spasms immediately came to an end. While lying in 
bed, the patient remained free from his spasms unless the soles of his feet 
happened to be pressed upon or tickled, and then they returned, though in a 
much milder and more partial form. Occasionally, however, upon tickling 
or pressing upon the soles of the patient, as he lay in bed, strange movements 
of extension and flexion would be set up in the arms, which movements con- 
tinued for some minutes, and were not to be controlled by the will. The 
sensibility of the legs was natural, and so was the power of movement so long 
as no attempt was made to stand ; the spinal column, also, was free from 
tenderness in any part. A few days later the state of the patient was less 
satisfactory, the drawn and disturbed condition of the countenance was per- 
manent ; the tongue was protruded in jerks and imperfectly ; the' action of 
the heart was permanently tumultuous ; the breathings were laboured ; the 
iris contracted and dilated in quick alternation ; and after the spasfns in the 
right leg, and sometimes in the left, there remained a tremulous condition of 
the muscles. The treatment at this stage consisted of roborants, opium in 
moderate doses, and cold bathings to the spine. The day after, matters were 
worse rather than better, the night having been without sleep, and the want 
of breath more urgent. Morphia and Indian hemp were then prescribed, 
with occasional inhalations of chloroform vapour, and with decided relief to 
all the symptoms. Some days later the patient became the subject of mild 
typhus, and on recovery from this all the spasmodic symptoms had disap- 
peared. 

Case 2. — An unmarried woman, set. 30, chloritic for years, long the sub- 
ject of dysraenorrhcea and gastralgia, and lately suffering greatly from a fear 
of having ulcer in the stomach. At present the chief complaint is of great 
debility and inability to stand. As in the case already described, the legs and 
thighs are alternately stiffened and convulsed as soon as the soles of the feet 
touch the ground ; and this tetanico-convulsed condition is kept up as long 
as the attempt to stand is persevered in. There was also some stiffness in 
the muscles of the neck, by which the head was drawn a little on one side. 
During the attack the countenance was drawn and somewhat distorted, and 
the action of the heart tumultuous. On lying down, the stiff and convulsed 
state of the muscles was greatly relieved, but it was full fifteen minutes be- 
fore it passed off entirely. The sensibility was entirely unaffected, and, 
while in bed, there was perfect command over the muscles. On tickling the 
soles of the feet, and especially on making pressure upon them, some slight 
convulsive movements passed over the arms and the upper part of the body. 
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but the legs and thighs manifested no moyement. There was considerahle 
tenderness at the pit of the stomach, and over the eighth, ninth, and tenth 
dorsal Tertebne, bat pressure on these parts did not give rise to any reflex 
phenomena. Under a treatment similar to that which was adopted with ap- 
parent benefit in the last case, the symptoms in this case became aggravated,^ 
the spasms extending from the legs to a great part of the trunk, and returning 
to the legs upon any attempt to move them in bed. During the next six 
months, the patient continued very much in the same state, neither much 
better nor much worse. At the end of this time, she was admitted again 
into the hospital with symptoms of a tetanic character. These symptoms 
were followed by sopor of two days' duration. The last notice represents 
the patient as still suffering from stiffness and convulsion upon any attempt to 
stand or move, the only difference being that the stiffness and convulsion 
were somewhat less marked than at first. 



Aet. 36. — Hypodermic injection of atrophine on the pneumogastric 

nerve in Asthma, By M. A. Coujeity. 

(Comptea Rendu*, Nov. 7* 1859.) 

Case. — Madame C — , »t. 54, for four years the subject of frequent, pro- 
longed, and severe attacks of asthma. These attacks depended upon slight 
pulmonary emphysema. Ordinary measures, though fairly tried, had failed 
to produce any marked degree of relief. M. Courty proceeds: 

On the 28th of August, 1859, 1 was summoned to a fresh attack, in all 
points like the most intense of those already observed. I immediately deter- 
mined to try with Madame C — the effect of local narcotization. On the 
same day, therefore, at half-past three in the afternoon, I made the first in- 
jection of six drops of a solution of sulphate of atrophine of the strength of 
one in a hundred, equivalent to nearly three-hundredths of a grain of this 
salt, on the inside of the left sterno-mastoid, on a level with the thyroid car- 
tilage, over the course of the sheath of the vessels and nerves of the neck — 
that is to say, of the pneumogastric. Some minutes after the injection, ver- 
tigo, dryness of the mouth and throat, dilatation of the pupils, frequency of 
the pulse, and very great sensibility to the voice and touch. At five o'clock 
we remarked the different symptoms of narcotization, and at the same time 
the respiration became easier. Blisters to the feet. 29th — During the night 
there was some agitation and even a little delirium, and at two o'clock in the 
morning a fit of coughing. The patient, however, was able to lie down and 
sleep by frequent intervals. By our orders, she took a pill containing about 
two-fifths of a grain of gummy extract of opium. This morning, at eleven 
o'clock, the oppression was less, but the cephalalgia greater. From time to 
time there was dizziness of the head and some fits of coughing shorter than 
the preceding. The second injection of six drops at the same level, but at 
the right side, and at least twice the depth. The canula was introduced 
little by little, so as to go as near as possible to the pneumogastric without 
danger. At half-past eleven there was drowsiness and congestion of the 
head; the patient complains of nothing. The symptoms of narcotization 
went on increasing, and at three o'clock in the afternoon Madame C — was 
in the same state of stupor as at half-past eleven. She did not recognise 
US, was apparently alarmed by our approach, and answered our inquiries 
shortly. There was headache, dryness of the mouth, and a sense of burning 
in the larynx and oesophagus, dilatation of the pupils, and a small^ 
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frequent pulse, and nearly normal respiration. Blisters to the feet and a 
grain and a half of gammy extract of opiam, to be divided into four pills, 
one to be taken every half-hour till the symptoms abate. At nine o'clock the 
symptoms of intoxication were less, but as the patient had only taken one pill, 
it appeared advisable, in order to relieve her quickly, to apply blisters to the 
calves of the legs, and give another ilose of opium. August 30th— During 
the night her sleep vras agitated by dreams and nightmares. The respiration 
was not at all so easy as it was yesterday during the intoxication. For many 
days we had remarked a furred state of the tongue and clammy mouth, the 
appetite nearly absent, and the constipation obstinate; this morning she 
vomited a cup of coffee. In consequence of this we prescribed a purgative 
(castor oil an ounce and a half, peppermint water and syrup of lemons, of 
each half an ounce. Mix). At ten o'clock at night Madame C — vomited 
the purgative and everything she had taken (beef-tea with vegetables, ptisans, 
&c.) We prescribed a laxative injection, which was soon returned without 
faeces. 31st — Has passed a very good night ; says it is a long time since she 
rested as well ; sleeps for many hours ; tongue still furred, heavy, and yellow ; 
a bitter taste on the mouth, nausea evident ; five-sixths of a grain of tartar 
emetic to be repeated if the vomiting be not sufficient. At eight o'clock in 
the evening, after the first dose, the patient vomited yellovrish-green matter. 
She felt debilitated after the dose, nevertheless the respiration has become 
freer and freer, and the expectoration easy ; the attacks of cough are also 
much less frequent. Menstruation returned at the usual period. 

September 1st — Less sleep than during the preceding night ; no cough ; ex- 
pectoration easy ; respiration much relieved, but slightly sibilant. At eleven 
o'clock the third injection was performed a little below the last point of punc- 
ture on the right side ; the canula was moved upwards and downwards, so as 
to scatter the fluid over the greatest possible portion of the nerve. At ten 
o'clock in the evening we saw the patient again. Since half-past eleven in 
the morning the patient has recognised no one. Her hearing appears good, 
and at each word she seems surprised at the sounds which she hears ; slight 
dilatation of the pupil; head hot; pulse small and frequent; respiration 
easy (blisters to the feet ; pills of one-third of a grain of gummy extract of 
opium every half-hour till the disappearance of the symptoms of intoxica- 
tion). Seven o'clock p.m. — ^The patient has recovered her senses for four 
hours, after having taken two opium pills. The headache is diminished. Oc- 
casionally there is giddiness and a little dryness of mouth. No fits of cough- 
ing this morning, and the respiration very easy. From this time — that is to 
say, four days after the first injection — the attacks of the asthma were entirely 
terminated, and the patient may be considered as cured. 

October 1st — Madame C — is entirely recovered; she breathes easily; 
digests well ; can walk and take the care of her household. 

November 1st — The patient has not relapsed. Madame C — came to see 
me in my oWh house, although she lives at a considerable distance; she 
mounts the stairs without oppression ; her respiration is free ; she does not 
recollect having been as well for four years, the period of the attack of the 
disease. She considers herself, in spite of my fears on the subject, as per* 
manently cured of her asthma, and in perfect possession of her health. 
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Art. 37.— Hypodermic injection of Airophine in external aches and 
pains. By Dr. Cowbell 

{Medical Times and Gazette, March 17* 1800.) 

* 

Atrophine, Dr. Cowdell thinks, is preferable in many cases to 
morphine. The morphine procured sleep in from three to ten minates^ 
but when the narcotic effect had passed off, the pain returned as bad 
as before. The atrophine caused slight drowsiness, dryness of the 
throat, and dilatation of the pupil : the only symptom of moment being 
the disappearance of the pain. The sulphate of atropine, being more 
soluble than the alkaloid itself, is preferred ; the strength of the solu- 
tion is gr. ij to 5j of water. The instrument employed is an ordinary 
iiffiYus-mjecting syringe, consisting of a graduated tube with screw 
piston, and a hollow needle which screws on to the tube. The needle is 
thrust under the skin as near the seat of the pain as possible, and from 
ten to thirty minims of the solution gradually injected. 

The cases subjoined will show the result : 

Case ] . — S. E — , set. 20, a domestic servant, admitted September 29, 1859, 
and stating as follows : — ** Had an attack of acute rheumatism five months 
since, was delirious at intervals during three weeks, and, when recovering from 
the rheumatism, sixteen weeks ago, had an acute pain in the hip, which did 
not yield to the leeches or blisters which were repeatedly applied." On ad- 
mission she was extremely ansemic, and experienced acute pain in the r^on 
of the sciatic nerve, increased by pressure. There was no hip affection ; con- 
tour of hip normal; muscles very flabby; hamstrings contracted; knee 
bent ; and the foot drawn up. She had during the whole time been unable 
to walk without crutches. Ordered meat diet. 01. morrhuae and a draught 
containing iodide of potassium. 

30th. — Passed last night as usual, without sleep, and in agonies of pain. 
Injice sol. atropii sulph. mxxx in par. dolent. 

October 1. — Slept well all night ; felt immediate relief after the iigection; 
says she has not had so good a night for sixteen weeks. 

4th. — Hip is sore, but no pain unless pressed. Repet. inject. hor& somnL 

5th. — The pain is entirely gone, not even the soreness remaining. Omit 
mist. R Ferri am. cit. gr. iv. ex aq. ter die. 

She was treated for anaemia from this date to November 10, when the 
report runs thus : — 

" November 10. — Patient has had no pain in the hip since the last in- 
jection on October 4. Two injections only were employed, at an interval of 
three days, the first of which gave immediate relief, the second removed pain 
and soreness altogether. Can walk with ease ; no pain on pressure over the 
nerve, and she gains flesh rapidly. Discharged well." 

Case 2. — H. P — , aet. 25, plasterer, admitted with chronic rheumatism 
December 1, 1859. He was somewhat relieved by use of guaiacum and 
iodide of potassium, which was continued until January 12, 1860, when com- 
plaining of an additional pain in the lumbar region which caused him to walk 
with his hands on liis knees, the atropine injection was used. 

January 13. The pain in back was greatly relieved last night by the in- 
jection. Omit. omn. meda. R Syr. ferri iodid. 5ij ter die. 

15th. — ^Very much better; no pain in back; can walk quite erect ; has t 
pain in the tensor vaginae femoris muscle. Inject, repetatur. 
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17th. — Pain gone from the tensor yagine femoris muscle, but experiences 
slight pain in the gracilis and inner hamstrings. Repet. inject. 

26th. Feels well and able to work ; no pain whatever ; says he is cured by 
the injections. Discharged well. 

Case 3. — E. D — , aet. 50, nurse, admitted January 9 with all the ordinary 
symptoms of acute sciatica of one day's standing. She could not stand. 
Agonising pain in back and hip, and leg as far as the great toe. Ordered cal. 
cum opii. and the atropine injection at night. 

13th. — Found much benefit from the injection last night, leg much better, 
but still a pain on pressure. 

14th. — Used injection again last night, and this morning the pain is entirely 
gone ; no pain even on pressure. 

19th. — She continued improving, and on this day she was discharged well. 

The peculiarity in this case is, that she was admitted the morning following 
the commencement of the attack ; and therefore it is worthy of notice that 
neither abstraction of blood nor counter-irritation was resorted to, but the 
injection of atropine only, the effect of which upon the disease is remarkable. 

Case 4.— W. S — , aet. 38, labourer, admitted February 9, 1860, with sciatica 
on right side, which had existed since October 1859. He walked, or rather 
limped, into the ward with both hands resting on a stick between his legs, 
dragging his right leg after him. Pain was increased by pressure over the 
nerve, from the lower leader of gluteus maximus muscle to the popliteal 
space. Ordered the atropine injection at bed-time, and a mixture of iodide 
of potassium. 

10th. — The injection last night removed the pain ; only an ache is ex- 
perienced to-day, instead of the shooting pain of yesterday. Repet. inject, h.s. 

11th. — Feels no pain or soreness whatever in the hip. Pressure even into 
the sciatic notch gives no pain, and he can walk with as much freedom and 
ease as before attack. He was discharged well on the 16th, seven days after 
admission. 

Case 5. — D. S — , set. 56, stone-mason, admitted February 9, 1860, with sub- 
acute sciatica of fourteen days' duration. Walked with difficulty even with 
the assistance of a stick ; could not bear the pressure of a finger upon the 
nerve. He had also bronchitis' of the larger tubes, accompanied with profuse 
expectoration. Ordered the alropine injection at night and a squill and 
henbane mixture for cough. 

10th. — Cough less troublesome ; the injection gave immediate relief; very 
little pain is now experienced even on pressure over the sciatic nerve, and he 
can walk without pain, but has a limp. Continue. 

12th. — Has now no pain in hip even on pressure ; walks well and with 
ease ; cough better. 

From this day to the 23d he was treated for his chest affection, being still 
free from pain in the hip. Discharged well on the 23d. , 



Art. 38. — A new mode of applying Chloroform in Neuralgia, &c. 

By Mr. Litti«e. 

(£dtn. Med, Journal, Aprils I860.) 

•* During my residence in Singapore, East Indies," writes Mr. 
Little, ** I was at one time in the habit of using liquor ammonisB to pro-r 
duce an immediate blister, when instantaneous counter-irritation was 
thought necessary in certain cerebral affections, &c., — a piece of lint 
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soaked in ammonia being applied to the part, and covered with oil- 
silk, when in a few minutes so much irritation was produced as t» 
Taise a blister. In administering chloroform to mj patients, I noticed 
that their lips were often partially blistered by it ; and recollecting 
the mode of using the ammoAia, I thought of trying the chloroform in 
the same way, but found that neither oilskin nor gutta-percha tissue 
would answer. I then used a watch-glass to cover the lint soaked in 
it, and with the best effect. 

" The manner of application is to take a piece of liilt, a little less in 
size than the watch-glass to be used (which need not be more than 
two inches in diameter), to put it on the hollow side of the glass, to 
pour on it a few drops of chloroform sufficient to saturate it, and 
then to apply it at once to the part affected, keejiing the edges of the 
glass closely applied to the skin by covering it with the hand, for the 
purpose of keeping it in position, as well as of assisting the eyapo* 
ration of the chloroform. This may be done from five to ten minutes, 
according to the amount of irritation wished for. 

** The patient during this time will complain of the gradual increase 
of a burning sensation (not so severe as that produced by a mustard 
sinapism), which reaches its height in five minutes, and then abates, 
but does not entirely disappear for more than ten minutes. 

** To ensure the full operation of the remedy, it is necessary that 
the watch-glass be rather concave, that it be closely applied to the 
skin, and that the hand applied over it be sensibly warm. The im- 
mediate effect of the application is to remove all local pain in neuralgia, 
and relieve that of rheumatism. 

^'Its effects on the skin are at first a reddening of the cutis, which 
in some cases is followed by desquamation of the cuticle ; but this 
depends on the part to which it is applied, and also upon the suscep- 
tibility of the individual. In some cases, if the application has been 
prolonged, a dark-brown stain remains even for a week or ten days, 
the same effect as sometimes follows the use of a mustard sinapism. 

** In Singapore I have used chloroform after this fashion in various 
neuralgias of the face, in inflammations of the eye and ear, in one case 
of angina pectoris, in several cases of neuralgia affecting the abdominal 
parietes, in lumbago, dysmenorrhoea, and in pain attending congestion 
of the ovary, &c. 

•* Personally, I can testify to its great efficacy in two severe attacks 
of rheumatic inflammation of the eyes, in which the pain came on 
periodically about 3 a.m., with such severity that I thought the loss of 
sight itself would be preferable to its continuance. All other remedies, 
such as blisters, leeches, opium externally and internally, belladonna, 
&c., were of no avail in soothing the pain ; wafer almost boiling applied 
by a sponge giving only a little relief. I then thought of this use of 
chloroform, remembering how much it had benefited my patients in 
other similar affections. The first night, the application of it to the 
temple relieved the pain in ten minutes ; on its return the next night, 
the application again relieved it ; and four times only was it required 
to remove completely the local pain ; allowing, in the meantime, con- 
stitutional remedies to produce their effect. Since my return to this 
country I have recommended this remedy on several occasions to 
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persons sufferino: from neuralgia of the face and head, and always with 
the same good effects as in India; and the other evening one of my* 
domestics was quickly and effectually relieved by it of a painful spas- 
modic contraction of theplatysma myoides muscle, which prevented 
her raising her head from her chest. The chloroform was applied as 
directed, with immediate benefit, and next morning she was quite well, 
though in previous attacks several days elapsed before relief was ob- 
tain^ I nave mentioned this method to several medical men of this 
ci^, who have found it of great benefit ; and that it may be more ex- 
tensively known, is my reason for now bringing it before the pro- 
fession/' 



Abt. 39. — Of MyosUig, and its relation to certain cases of Dysphagia 
and Phlegmasia Dolens, By Dr. Imman, Physician to the Boyal 
Infirmary, Liverpool. 

(Briiish Med, Jownal, Feb. 4 and 25, 1860.) 

A vast number of symptoms once supposed to indicate inflammation 
of internal organs, rheumatism, neuralgia, hysteria, and a variety of 
other diseases, in Dr. Inman's experience, are due in reality to painful 
affections of the fleshy or tendinous parts of muscles. In the present 
communications Dr. Inman sives further reality to his views by 
appealing to the condition of the muscles in tetanus, in a hunted hare, 
&C.4 and showing that over-exercised muscular fibres are actually 
ruptured, inflamed, or otherwise injured. He also argues, that a 
process of inflammation once set up in any muscle from excessive exertion 
may extend to the parts in its immediate vicinity, and applies this view 
to the explanation of certain cases of dysphagia and phlegmasia dolens. 
Dr. Inman's remarks upon the latter class of cases are especially in- 
teresting and conclusive. He is preparing first of all to show, that 
the iliacus internus and psoas magnus may be the seat of inflam- 
mation, and that there is reason to believe that such inflammation 
may extend to the pelvic veins : 

** 1. As I have only had my attention drawn to this subject very 
recently, my array of cases is small, and drawn from notes taken 
before 1 looked to the muscles to explain strange symptoms. 

" When thinking over the motions of the body produced by the 
muscles in question, it occurred to me that they are employed a great 
deal in walking, stooping, leaping, running, and also m the action 
that may be inferred from the next remark. 

" On turning to an account of colica scortorum, by Dr. Martin 
Hassing (reviewed in the * British and Foreign Medico-Chirurgical 
Review,' Jan. 1851), we find that prostitutes are liable to a form of 
colic (abdominal pain) which is very apt to simulate metroperitO' 
nitis; that the tendency to the disease is fostered by irregularities of 
diet, exposure to vicissitudes of temperature, and continual excite- 
ment of the genital system (i. c, frequent and excessive use of the 
iliaci and psoseP). It is often brought on by the continued employ- 
ment of vaginal injections (which involve the full use of these muscles 
in assuming the posture necessary to introduce the syringe). The 
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reviewer adds, that he has seen cases resembling colica scortomm in 
married ladies of hysterical temperament. The attacks seemed to 
have a spontaneous tendency to a favorable termination. Nothing 
is found in post mortems to account for the pain. 

" On turning to my note-book, I find the following case : — Mary 
H., set. 25, a prostitute, was admitted into the Northern Hospital 
with * symptoms resembling peritonitis. She had a good de^ of 
feverishness, with rapid pulse and breathing ; but the tongue was 
clean and the bowels comfortable. The abdomen was everywhere 
acutely painful, but tolerant of steady pressure ; and the left ^oin 
was swelled, and so exquisitely tender that she could not bear it to 
be touched. She lay with both legs flexed on the abdomen, and 
could not move them without pain. The woman was pale, sallow, and 
delicate looking, and, like most of her class, had been addicted to 
drinking. I felt completely puzzled by the case, for circumstances 
equally prohibited the idea of pure hysteria or of peritonitis. I 
ordered warm fomentations, an opiate thrice dailv, and good diet. In 
about a week, the abdominal pain disappeared, leaving, however, the 
swelling in the left iliac fossa, which I now concluded to be in con- 
nexion with the ovary. In seven days more, however, this had dis- 
appeared, but too slowly to conclude that an abscess had burst ; and, 
in a few days afterwards, the woman went out quite well. I re- 
member the case very perfectly, and now entertain no doubt it was 
one of abdominal myalgia, with myositis of the iliacus. I made 
special inquiry as to whether it could be attributed to any violence, 
but was assured that none had happened. 

" I have met with one case in which a patient was treated for ovaritis, 
but which was clearly due to standing too long over the wash-tub. 
The details were much the same as in the preceding case. 

" I ha ve met with others in which peritonitis and ovaritis have been 
considered as present after racing, washing, mangling. 

"On turning to the article *Ovaria,* in Dr. Copland's 'Dic- 
tionary,' I find a case recorded as ' ovaritis ' in which it seems more 
philosophical to conclude that there was myalgia and myositis of the 
pelvic muscles from the lady travelling when not strong, rather than 
rheumatism from sleeping in a damp bed. 

" These considerations are sufficient to suggest — I will not say to 
prove — that the iliaci and psose are liable to myositis, and that such 
affections have sometimes been mistaken for inflammation of the 
ovaries or other deep-seated parts in the pelvis. 

" 2. Assuming that these muscles may be affected from the same 
causes and in the same way as others, we next inquire how this bears 
upon phlegmasia dolens. 

" We premise (a) that swelled leg is due to * obstruction' of certain 
pelvic veins; (b) that that obstruction commonly arises from ex- 
tension of some inflammatory process from the uterus, ovaries, bladder, 
bowels, vagina, or rectum ; (c) that.it occurs, occasionally, in indi- 
viduals who have nothing wrong with any of these organs ; (d) that 
it is right to assume that the pelvic veins per se have no greater ten- 
dency to obstruction (from inflammation or other cause) than veins 
elsewhere ; (e) that when there are signs of obstruction of the veins 



and no signs of inflammation of any of the organs before alluded to, 
it is philosophical to assume that they have been implicnted by in- 
flammation of some other intrapelvic organ than thoee already de- 
Bcribed (such organ, we may presume, is the 'iliaous'); (/) that it 
is quite as rational to assume that the obstruction of the veins may 
have originated from a voluntary muscle (the iliacus) aa from an in- 
voluntary muscle (the uterus). 

" These premisea being granted, we sny^If it can be shown that 
■welled leg comes on after (proportionally to the strenjith) excessive 
use of the 'iliaci,' &c., and without any signs of inflammation of 
other intrapelvic organs, we may fairly attribute it to muscular in- 
flammation extending to the veins. 

"Before going into our own cases, we turn to authorities, and we find 
that when phlegmasia dolcns occurs without signs of inflammation, 
&c., of the uterus, bladder, &c., it follows after walking or other 
exercise has been taken— e. g., washing, mangling, scouring, &c. So 
far, there is prima facie ground for us to go on. The next two coaea, 
both of recent date, conflim this. 

" Tha Kev. Mr. C — , jet. 43, had an attack of low fever, from which 
he slowly recovered. When convalescent from this, and after a long 
period passed in the house, thounh still languid, he was strongly re- 
commended to take exercise in the open air. Aa Ipng as he rode out, 
he had nothinc to complain of; but the first time that he took a 
comparatively lotig walk, ho was attacked with pain in the right calf, 
followed by ■ swelled leg' and pain in the right iliac fossa, with in- 
ability to keep the limb extended. The sktn was brownish red, instead 
of the" ordinary white, waxy colour. There was tenderness over the 
groin, increased by deep pressure, and the thigh was kept flexed on 
Uie abdomen. There was much pain in the lower extremity ; but no 
fever. , Rest in bed, for a month, completely removed all the 
Bjmptoms, without any special treatment. There were no signs 
throughout of any affection of the kidneys, intestines, or bladder, and 
the dependence of the complaint upon the walking exercise seemed 
well marked. 

" Ann C — , iet. 29, unmarried, a very sallow, weak-looking woman, 
came into the Liverpool Royal In^rmary with general weakness, and 
swelling of the left leg. She waa a charwoman, and had recently 
lAen occupied for some days in scouring the floors of large school- 
rooms. After her last day's work she had had feveriahnesa, with in- 
tense pain in the lower part of the abdomen, which prevented her 
sleeping; and this was followed next day by swelled leg. As this 
did not at once subside, she came into the ho.ipitol. At that time, I 
did not recognise what the nature of the swelling bad been, and 
tliDUght the case simply one of myalgia of tha leg, &c. A few days 
after her admission, . however, she complained of tendernesi in Uie 
right calf and in the right groin, 'and was unable to straighten the 
limb, which was kept flexed upon the abdomen, and I ascertained 
that tha right lower extremity was in a state of phlegmasia dolens. 
She now assured me that the other bad been precisely similarly 
affected. No special treatment was adopled, beyond rest and opiates. 



The swelling subsided in three weeks, nnd the patient, who is slowly 
recovering lier strength, will soon be fit to go out. 

" In this cose, there had been no previous uterine, vesical, or rectal 
diseBEe, and no tjphus, nor was there anj evidence of such disease 
during the swelling. The cause seemed unquestionablj to be over- 
exertion of the iUacus and psoas in the action of scouring, £c., iovolvirg 
Ion;! reaching, and recovery of the body to the old position, moving 
the knees along the flour, &c. In this, as in the last case, it is rations 
to suppose that tliere was — 1, myositis; 2, extension of the inflamma- 
biry process to the veins ; 3, reaoluLioD of the disease in both 'porta, 
and (Minaequent recovery. 

" If in these cases Ihe obstruction of the veins were idiopathifi 
venous inflammation, we can si^areely suppose that recovery could take 
place so soon, and we are driven to conclude that the circulation 
through the veins was impeded by pressure Irom without, rather than 
by obliteration of their calibre from internal eSusiou." 



Art. 40. — A Case ofexleiaive Paralysii treated sacceiifully ly El 

tridty and " Lingurm." By D. Eulenudbg, of Berli 

(Arelil%farPinlielagiKhtA«aUimia,t.iil, p. IBS, ISSSO 

Cabs. — U^lanie de Skeliska, aA. 15, three yuan ago, during : 
convaleicence from typhoid fever, was twice allacked wilh general oonvnl- 
lions, without Iota of con&cioumess. These eonvulsinns continued for several 
hours, and left tlie patient completely paraljaetl, so Bay the parenU, in the 
body and limbs. For this panOjaia the baths of Wiesbaden, ^Vildbad, and 
other placet, were tried without any benelidDl result. 

Wlien Dr. Eulenberg undcrlank the management of tbe case, the patient 
was entirely unable to hold herself in a sitling posture, and when lying, her 
power of moving the limbs was extremely limited. The muscles of the 
trunk and limbs were all greatly wasted, particularly the muscles of ths 
beck ! the latter muscles, moreover, refused to contract under the influence 
of electricity. Intelligence was unimpaired, and sensibilily intact. The 
bowels would not act wilhuut powerful purgatives, but in other respect* 
tlifl health seemed to be satisfactory. 

Fariidiution and "liiigism," or Swedish gymnastics, was the treatment 
sdopled. The paralysed aiuiclcs were faradyzed every day for ten minutes 
by one of Dn Dois-Raymond's ioductioa-appanttuaes, and eight wceki 
passed hefate contraction began to he provoked by this meaas. The 
gymnastic a&nccs were of two hours' duration, twice a day, moruing and 
afternoon. At first the movements were extremely painful. The seances are 
< not particularly described, but they seem to have conaiated of passive move- 
ments and of regulated attempts lo move on the part of the patient. The 
progress of the cure was eitrenieiy slow, and sii weeks were spent before 
the power was acquired of lifting a foot from the ground; progrcsa, however, 
must hate been more rapid aficrnarda, for in five months from Ihe com- 
mencement of the treatment the patient left the estabUslimenC perfectly 

Further particulars are needed to clear np a number of doubtful points 
in connexion with this case, but cnoDgh is said lo show the advantages of 
tbe trealincflt adopted in a case which, under ordinary circumstances, would 
be regarded as well nigh hopeless. 
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Art. 41.— Ca*e of Tamcmr in the fourth renlride of Ote brain. By 
Dr. Alesakdes Wood, President of the Royal College of Physi- 
cians of Edinburgli. 

{BJIntiurgh Uidiail Jnurnat, Jan., 1860.) 

In this case post-mortem examination revealed the presence of a 
tanour lying nitli its apex in the fourth Tentricle, covered on iu sides 

Sgray cerebral matter, the remains of the tbIvb of Vieuaseiia, and 
stmcting the iter a tertio ad quartum Tcntriculum, The bed of 
the tumour was formed at the expense of the floor of the fourth 
Tentricle, especiallj on the right, side, and of the corpora quadrigemina, 
the testes being entirely removed, and the greater part of the nates. 
It pressed upwards upon the sinuses in that situatlun, and must have 
caused some obstruction to the current of blood from the vense 
galeni into the straight sinus. The tumour presented all the cha- 
racters of medullary cancer. 

The pBtient, tlieu a youag lad<r of sixteen, nas first seen in 1S51, complain- 
ing of general debility, btit williout any marked symptonis of dj^ease. She 
won acquired robust lieellh under the use of chslybeale toaicB aad sea-bath- 
ing; lier mental powers and vivacity were developed beyond her years, and 
her imaginative faculty nas eitraordinarily quick. Two yean artcnrarda, it 
was noticed tlut her fondness for reading and the exercise of her intcliect 
had given place to carelessness of her studies. In 1855, she suffered from 
amenorrhlen and general debility, the eitent of which cnitid scarcely be 
■ecoanted for from the constitutional symptoms. In 1856, licr sight begatt 
to be unpaired, and she bad not full power in directing the moiements of her 
limbi. During all this time, aud, indeed, through all her illness, she pre- 
sented the picture of perfect health ; the dimness of vision she ascdbed to 
the reiding of small type ; the weakness of the limbs Dr. Wood hoped might 
be accounted for by the menstrual suppression. lu March of that year, the 
aymptomi became greatly intenslHed — Ibere was decided dragging of the 
right leg, the eyes seemed prominent and staring, and rolled as if she had 
not the power of coutrolling their morements. Cerebral misebief, before 
inspected, was now positively diagnosticated by her physician. 

In the summer of 1 B5B, she was unable to walk unsupported ; the pupils 
were dilated, and soon afterwards she was able only to discern light from 
darknenB. She suffered Iroja occasional convulsions ; the intestinal canal 
became totally inactive, rarely responding to the action of powerful purga- 
tives, and she was unable from this time, the summer of 1S56, up to the lime 
of her death, to pass a sjtigle drop of urine unless the excito-motory system 
was stimulated. The difficulty appeared to depend partly on the absence of 
tensation, or of the centripetal nervous influence in the bladder itself, and 

[sartly on paralysis of the abdominal muscles. Mental excitauta, such as a 
it of laughing, caused the urine to flow freely, and a like effect nu pro- 
Ineed by tbe dashing of water on the abdomen. Her mind continued 
tive, and her memory became extraordinarily developed. 
After several weeks of mitigation of tbe prominent symptoms she had 
decided prodromic evidences of meningitis, in December, 1856, as well as in 
July, 1857, both of which attacks were averted, however, by remedial sgentg. 
In October, 1657, she complained of noises in her head, like tbe ringing of 
telli or the rushing of a torrent, and visions of balls of 6re before hei eyes. 
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Yet her intellect was still astonishingly clear. A curious peculiarity was that 
she had, regularly on alternate days, her dark day and her light day — seeing 
hlack ohjects like coffins on the former, and flashes and halls of fire on the 
latter day. Her eyes would not, to a casual observer, indicate blindness. 
Her arms became paralyzed, and useless to her, and she lost flesh rapidly. 
As her physical sufferings became greater, her intellect and memory seemed 
to acquire wonderful strength. From the 3d of January, 1858, to the 8th 
(the day of her death), she suffered from excessive vomiting and intense 
headache, the pain recurring on one or two evenings at hourly intervals. On 
the 8th of January, the paralysis extended to the pharynx, and in the 
evening the muscles of the left side of her face became violently convulsed 
for nearly an hour. Her face had the appearance of perfect health, her 
intellect was quite clear, she directed the attendants where to place the local 
applications |o her head, and had just asked that her lips might be wiped, 
when she died. 

In this remarkable case, it is not a matter of surprise that general 
paralysis should have occurred, when we know how deeply the 
thalamus opticus was found to be implicated by the tumour. The 
pressure on .the optic tubercles would account for the amaurosis, 
while the nosition of the fourth nerve, as regards the tumour, might 
account for the curious rotation of the eyeball. Perhaps the most 
remarkable point in the history of the case was the uninterrupted 
continuance of intellectual vigour, and increase of memory, and the 
absence of stupor until immediately before death, while we may find 
as much difficulty in explaining the curious regular alternations of 
vision — ** the photopsic and chromopsic appearances " which Dr. 
Wood has well described. It may be remarked, in regard to the 
difficulty of micturition, from which she so long suffered, that 
strychnia, nux vomica, and the other so-called reflex stimuli, v^rere 
totally inefficacious in restoring the power of emptying the bladder. 



Abt. 42. — Case of Tubercle of the Brain in an adult. By Dr. — — . 

(Dublin Hospital Gazette^ May, 1860.) 

The infrequency of tubercular disease involving the brain, except 
in young subjects, renders the case here recorded a remarkable one. 
Cruveilhier never saw an example of tubercle in the brain at the age 
in which it occurred in this case. Jones appears to have met with 
one instance out of 117 cases. Abercrombie gives one case at thirty- 
four years of age. In children, on the contrary, tubercle in the brain 
is a very frequent affection. 

The situation of the tumour is another feature of interest. In 
children tubercles are met with in the nervous substance in different 
localities, most frequently, perhaps, in the cerebellum. But in this 
instance the tumour lay beneath the brain, and was unconnected with 
its substance ; it exercised considerable pressure on the brain, but 
evidently originated without it. It was equally obvious that it did 
not spring from the dura mater which lay beneath it, and from which 
it could readily be separated. 

From a careful examination of the tumour and the surroundinrr 
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|prtt» tlie aatliGfr thhiks H was derdoped in the snbeUnce of the 
cu^on of the fifUi pair of nenres. Dr. Bright and others regard 
^e gray neorine as the faTorite nidus of cerebral tubercle, and the graj 
nenrine of the ganglion maj haye been, in this instance, the seat of the 
deposit^ whidiy as it enlarged, afiected parts more remotelj situated. 

That the ganglion of the fiflh nenre should be inTolyed in a tumour 
of large size without intense suffering being the result is not what we 
would, d priori, haye expected ; but the degree of pain produced bj a 
tumour would seem to depend not only on the position of the tumour 
among the parts on which it exercises pressure, but also on the maiwrt 
cftke tmorind growth iUelf. 

Cancerous tumours in the cerebellum excite, as a general rule, much 
pun. Scrofulous tumours in the same situatiou are as e^erallj pain- 
less. A scirrhous tumour, inTolving the casserian ganglion, gives rise 
to tic douloureux in its most asonizing and irremediable form. A 
scrofulous tumour of the same size, in the same locality, maj, as this 
case illustrates, give rise to yerj little pain, and to nooe of a specially 
i^euralgic nature. 

The protrusion of the eyeball in the case in question is a s3rmptom 
^fficult to explain satisfactorily. The author is inclined to think that 
it may be accounted for by the obstacle presented by the tumour to 
the return of the venous blood from within the orbit. The cavernous 
sinus was pressed upon, and consequently the ophthalmic vein and 
its tributaries were distended, as indeed the turgid condition of 
the veins of the upper eyelid indicated during life. The eyeball 
Is so delicately poisea in the orbit, between its antagonistic muscles, 
the obliqui and recti, that very slight pressure would disturb the 
balance, and cause protrusion. On the other hand, it may possibly 
have been the case that the nervous influence of both the third and 
sixth nerves was impaired, so that the power of all the recti and of 
the inferior oblique was diminished, in which case the undiminished 
and unopposed power of the superior oblique muscle would tend to 
draw the eyeball forwards. It is quite certain, however, that the 
characteristic symptoms of paralysis of the third pair of nerves 
alone did not exist, neither was there complete paralysis of the recti 
muscles, for the patient throughout retained the power of directing 
the eyeball in different directions. Whatever be the true explanation 
of this symptom, it may be worth recording that exophthalmia did, in 
this instance, exist, as a symptom of intra- cranial tumour, and that 
there was no prolongation or extension of the tumour into the orbit 
which could explain its occurrence. 

Case. — Patrick D— , a labourer, aet. 33, and a strong, healthy-looking 
man, applied on several occasions at the Whitworth Hospital, complaining of 
uneasy sensations, and sometimes of pain in his head. Occasionally he had 
vertigo and impaired sensation in his hands and fingers. Blisters to the 
temples and behind the ears, with purgatives, generally gave him relief. On 
the 17ih March last, feeling much worse, he asked to be admitted into the 
hospital, and was accordingly taken into No. 1 ward. The man's appearance 
was greatly changed, he was much thinner, and had now a dull heavy look. 
He complained much of pain in his head and of weakness of his limbs* iia 
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answered questions very slowly, but always correctly. A few daiys subse- 
quently he had become more listless ; he had to b6 spoken to loBdly, aud a 
question had to be repeated scTeral times before he comprehended what had 
been said. He walked with a staggering, uncertain gait, like- that of one in- 
ebriated, and complained less than he had done some days previously. 
Having been freely leeched and mercurialized, a slight improvement was ob- 
served, but which quickly passed away, and a fortnight after admission his 
condition was altogether very remarkable. A lethai^ more profound had 
crept over him ; he slept much by day as well as by night. He never made 
any complaint, or mentioned any of his original symptoms, and remained 
always in bed. He now ceased to ask for his food, nor did he seem to feel 
hungry. When fed with a spoon, he swallowed the food and seemed to like 
it; but when food was placed in his hand, he never attempted to eat it. There 
was no paral}iiis, but the muscular power generally was impaired. He used 
both hands freely, and was able to walk. When taken out of bed, he would 
stand wherever he was placed, and only walked when he was led or pushed 
forwards. The pulse was rather slower than usual ; the respiratory motions 
markedly slow, and he sighed often and deeply. At this period the left eye 
was observed to become unnaturally prominent — the advance of the globe, 
at first slight, in a few days became more decided ; the upper eyelid had an 
elongated appearance, and was of a darker colour, whilst the vessels of the 
lid berame large and turgid. No tumour could be felt on pressing through 
the lid, and the motions of the eyeball were unaffected. The iris was not 
paralysed, the pupil contracted sluggishly, but this was equally the case on the 
right side. No material change occurred from this period; the patient 
seemed to become, if possible, less conscious of what went on about him, and 
at last nothing more than monosyllables could be extorted from him in reply 
to repeated questions. Bbth urine and faeces were now passed involun- 
tarily. How long this patient might have lived in this condition, had no other 
disease supervened, it is difficult to conjecture; 

The functions of relation were, no doubt, in abeyance; he had ceased to 
hold any communion vrith the world around by means of speech or locomo- 
tion. He was like a hybemating animal, with this difference that he retained 
the undiminished power of evolving animal heat; but his condition more 
strikingly Tesembled that of the pigeons, whose central hemispheres Flourens 
had removed. Like them, he was plunged into a profound lethargy. 

Capable indeed of performing automatic movements, but not capable of 
executing any connected or intelligent actions, nevertheless the functions of 
organic life were unaffected, his wants were attended to, he was regularly fed, 
and nutrition was maintained. 

However, on the 14th of April, a diphtheritic exudation appeared on the 
fauces, the breathing became difficult and swallowing impossible, and death 
ensued on the 17th of April. 

Post-mortem Examination. — A lobulated tumour, as large as a pigeon's t%%^ 
occupied the middle fossa of the base of the skull on the left side, which it 
filled completely, extending inwards to the side of the body of the sphenoid 
bone. 

The cavernous sinus was- encroached upon and compressed, and the nerves 
in the outer wall of the sinus were more or less involved in the tumour. The 
third pair, however, could be dissected off its upper surface. 

■ The casserian ganglion was involved in the tumour, its filaments spread out, 
and not separable from it. The tumour, which on the surface was vascular, 
and of a grayish colour, presented all the appearances of a scrofulous tubercle 
when cut into, part of it consisted of yellow crude matter, imperfectly lami- 
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be euily diatinguisbed. Tbe dura mater betiealli it naa unaffected, tbe m 
Ibhe of the brain which laj on the upper surface of the tupnouc wm deeply 
indented by it, and liill more deeply sorteoed and dismlegriilcd. 

The rest of the brain was healthy; no trace of tubercular development 
could be found in any other organ ; even the luuge were free fiam the smallest 
deposit. 



—Case of Medullary Faagus of IJie Pineal Gland, with rda- 
tineli/ tricing symptoms. Bj Dr. 



ase is translated from the ' Genaeskundige Cou- 
rant,' of 2Sth De'cember, 1839, by Dr. W. Daniel Moore. 

Cam. — " H. B — , ■ nariied man, Eet. 35, of rather neak constitution, fine 
■iOD, and (air hair, had previously enjoyed good health, and had alwa;fs followed 
bis occupation a labourer with pleaaute and energy, vrheo B year and a half 
ago, the head of a hammer separating from the handle struck him violently on 
the head, at the left side of the forehead, above the eyebrow, producing much 
contusion with subsequent swelling; lie did not, however, apply for medical 
aid, and we were not informed of the injury he bad met with until the day 
before his death. After tbe accident be began gradually to manifest leii 
Aptitude for his work, complaioed of periodic^ headache, and changed to a 
completely melancholy disposition, so that his master, who otherwise yalued 
him highly, began to think of dismissing him from his service. B — was now 
seized with violent illuesa, which bis relatives called typhus, hut of which 
nothing more can be ascertained than tliat an abscess furmed at (he right 
aide of the chest, under the clavicle, which was twice opened with a knife, 
and each time discharged a lai^e quantity of pna. After his recovery from 
this illness be resumed his ordinary work, but did so little at it that he an- 
tidpated his master's intention and of his own accord, as it were secretly, 
left his service. Signs of an affection of the brain now slowly set in — 
namely, dullness of his mental powers, combined with incomplete paralysis of 
hii limbs, incontinence of urine and feces, which phenomena, however, 
varied in degree, so that at one lime he could run and use his hands tole- 
rably well, while al another he could neither stand not walk, and required 
Biaiitance in everything. After having been treated in vaiji by the local 
physician, he was sent to the hospital at Utrecht, whence, however, he was 
speedily removed to the institution for the insane, his affection having been 
looked upon as mental. 

"On his admission into the asylum his state was as follows: — He looked 
tolerably healthy and in good condition, his extremities in general were 
Olmpletely paralysed; his speech was very defective in consequence of the 
di^culty of finding words, which were always articulated with an effort; 
irithout general delirium, be manifested in his behaviour proofs of confusion 
*nd false conceptions. There was occasional but not constant incontinence 
of urine and fieces ; his appetite and sleep were good ; his excretions 
gular ; respiration and pulse normal ; the state of the eyes and width of the 
pupils were the same uu both sides; his disposition was quiet; he did i 
oomplain of pain or of any other morbid feeling ; he exhiliited ao extrei 
degree of indifferencp as to his state ; there were no other objective sigES of 
■ay definite cerebral lesion. 
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** From the Ist of October, when he was admitted into the institntion, to 
the 1 4th of December, he surviTed, presenting the same symptoms. He was 
treated by cupping in the nape of the neck, with a decoction of secale oor- 
nutnm internally, the latter being prescribed chiefly on account of the incon- 
tinence of urine. This treatment was not, however, attended with any 
perceptible change in his conditio^. The alternation of improvement and 
relapse, chiefly exhibited in the greater or less intensity of the paralytic 
symptoms, which affected principally the left side, continued. On the 14th 
of December, after a very quiet night, free from any incontinence, his state 
appeared satisfactory, his mind was tolerably collected, and he answered our 
qnestions, although his manner was always confused, with some clearness, 
but it was evident that his memory had greatly failed. Tlius he could give 
no explanation of the scar on his chest, though he gave some of that which 
we discovered on his forehead, and which had somewhat the appearance of 
an exostosis ; while, at the same time, he seemed to have forgotten that he 
was married. And before dinner, after having walked in the garden, he bent 
his head when placed at the table, and fell forward, supported on his right 
hand, and suddenly expired with symptoms of apoplexy. 

" Dissection twenty-four hours after death. — The body in general presented 
no phenomena worthy of mention. After removing the galea aponeurotica, 
hov\evFr, the bones of the skull, particularly the ossa bregmatis, exhibited an 
unusually dark colour, tending to red. The dura mater was tolerably firmly 
adherent to the cranium. Its arteries and veins were, on the surface, very 
highly congested, and the blood, on opening the sinus, flowed out of a dark 
colour. The convulsions of the hemispheres were much flattened and were 
extremely dry (which gave them the appearance of wax casts), without the 
slightest trace of serum between the arachnoid and pia mater ; in the cavity 
of the spinal column, however, there was a very large quantity of spinal 
fluid, which washed the medulla oblongata; the glandulse Pacchioni on 
the surface were not unusually developed. The pia mater was difficult of 
separation, particularly in the middle and superior part, but did not remove 
any laminae of the brain vrith it. There was no trace of meningitis. The 
cortical substance, which everywhere presented a rather high colour, par- 
ticularly on the anterior lobe, under the os frontis, after washing with water, 
was somewhat more of a rose colour than the other parts, while the white 
substance exhibited none of the well-known dots of blood. The cerebral 
vessels on the surface contained but little blood. On cutting down into the 
ventricles it appeared that the pia mater investing them was very much 
thickened, so that the white cerebral substance could easily be separated from 
it, and it required some pains to cut through it. On opening the right 
rather dilated ventricle, whence a considerable quantity of clear serum 
flowed, we came on a rather long vesicle, studded with some dark-brown 
vesicles, immediately under the fornix and great commissure, in the situation 
of the foramen of Monro, which here appeared to be largely dilated ; the 
length of the vesicle, from before backwards, was five and a half centimetres 
(a little more than two inches) ; on the right side the corpus striatum and 
thalamus were apparently healthy, somewhat pushed to the side, the walls of 
the vesicle passed uninterruptedly into the walls of the ventricles, so that it 
appeared that the pia mater which lines these cavities internally also invested 
the vesicle. 

''At the level of the great commissure the cerebral mass expanding over 
the left ventricle appeared to be much more swollen ; the investing membrane 
was here much denser and thicker, and could not be torn without difficulty. 
On opening the ventricle much bloody serum escaped, contrasting with th6 



HEOtCIHE, E 



77 



I 



right cavity, where (he serum was clear. The caiity nf the interiDr left 
tenia WHi about a Urgi^ as a <luck-egg, and wiu Blleil wuli reci^iit coagulated 
bluod. It 1IUW appeared that the vesicles in the right cavity were connected 
with those in the left, a> they were full before the opening of the left ven- 
tricle, but cuUapsed after it. Ahuut in the situation of the tbuUmus under 
tlie fornix was a liioDdy, yellow, soft substance, presenling Ihe appearance of 
tii«dullar]i fungus coloured with hlooil. Tlie vesicle in the right caiity was 
covered with a membrane composing the lateral wall of the aeptuni lucidnm 
and piMing into ihe investing membrane of the ventricle; to that nlio 
anteriorly the wall of the vesicle paiaed into the investing mcmfarime of the 

"The left ventricle was, aa has already been mentioned, much more dis- 
tended, owing to the presence of an ahnormal. medullary lindy; it was 
partly filled with coagulated btood, which was also separately effused in 
Hsveral parts of the tissue; on the lert aide, the sac extended into the cornu 
poiticuiu, to the commencement of the ralcsr avii, covered by an organized 
membrane; which again was connected with the walls of the ventriclra, and 
wai uninl»Tnpiedty continued into them t ou accunte eianiinalion, after the 
brain had been for a couple of days left to lutrderi in spirit, it was seen, bjr 
lifting up the posterior portion of ibe corpus callosuTii, thai the abnormal 
liody Via continued backwards through the very dilated third ventricle, and 
here terminated, just in front of the corpora quadrigemina, which were mure 
or less flatteaedi and that the tumour consisted of a degeneration of the 
pineal gland. This was reduced lo a matter of certainty by Ihe microscopic 
eiamination made by Professors Sclinieder vau der Kolk and Harting; thus 
in the tunwur, even on a level »ilb the corpora BlrieU, the peculiar Con- 
glouierationa were found constituting the so-called cerebral sand, which was 
here present in great quantity as mulberry-like granules, and is distinguished 
from the sand in the choroid plexuses, which always eihihita spherical 
globdes. Tiie churoid plexus in each ventricle was normal, and was not 
comi^-cted with the tumour ; the tumoor itself appeared under the microscope 
lo consist chiefly of granular cells of the size of blood-corpuscles, from wbicb> 
however, they were plainly distinguished by their granular contents, thei' 
uneiiua] and mostly oblong form, without any defined nucleus; these cells 
were everywhere, both on the surface and the investing membrane and 
within the tumour, exactly similar, and between them were capillary vessels 
arrayed in a retieulated form, and connective tissue— nerve lllites were not 
to be distinguished with cerlainty. Hence it follows that the turaoor con. 
listed of a cellular augmentation of the pineal gland, which must he regarded 
ai medullary fungus with sanguineous effusion, and therefore also as fungus 
hsmatodes. The cerebellum was healthy, the posterior commissure was 
normal, the eavity in which the pineal gland is situated was, in this instance, 
invested as with a membrane, and the third ventricle was very wide, being 
dilated to iwenty-iii millimelrea (a little more than an inch). Above the 
corpora quadtigemina there was also coagulated blood, the- corpora qua- 
drigemina were somewhat flattened, the enlarged pineal gland thus seemed to 
have pushed forwards, to have dilated the third ventricle to an extraordinary 
degree, and thus to have pressed into the anterior comua of the lateral ven- 
tricles, particularly on the left side, without having produced any other dege- 
neration of the brain than was caused by preasurs and dislensinn. Thus, 
particularly in the left cornu anticum, the cerebral niasi was very much 
wasted by the distension, the distance from the left cnrnu auteriua to the 
anterior convolutions amounting to scarcely more than l\ centimetre — • 
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Antero-posterior measarement of the tnmoar, in the left 

v^N^UU ••• ••• ••• ••• ••• 

In the right cornn 

Breadth of the left coma anticnm ahoTe the corpas 
stnatnm ... ... ... ... 

Of the r^A# striatum ... 

From the comu anticum to the right poetic 

tf ♦» »» '^f* »» 

Breadth of the third Tentricle 

Of the winding of the lohi postid aronnd the genu of the corpas callosmn, 
ahoTe the fourth Tentricle, 4| centimetres.'' 



Art. 44. — A rare case of Paralysis^ with observations on " induced 
Paralysis,^ Bj Dr. Ogle, Assistant Fhjskian to St. Greorge's 
HospitaL 

{Proe, 0/ A»jr. Med» and Chir, Soc., June 2S, 1859.) 

In this communication, afler prefatory allusions to the seneral sub- 
ject of the production of motor paralysis from injury or disease of the 
correspondmg side of the brain, in contradistinction to a crossed 
paralysb from an affection of the opposite side of the brain, the author 
goes on to relate a case of aneurism of the left anterior cerebellar 
artery, so placed as directly to press upon the anterior surface of the 
middle cms cerebelli on the left side, and implicating, although tx) a 
Tery slight degree, the superficial part of the neighbouring pons 
varblii, &c. The apparent root of the fifth cranial nerre, «>n the same 
side, was also pressed upon by the aneurism ; and the ^erenth nerve^ 
in its forward course towards its exit from the craniuui. was greatly 
pressed upon. The other cranial nerves, excepting the o|Hic nerves, 
were unaffected. 

The specimen was removed from thel)ody of a middle-j^ed woman, 
who had been epileptic, and had lost her sight for five years. She 
also suffered from partial loss of muscular power on the left side of the 
body, and contactile hypersesthesia of the skin on the lefl side of the 
face and head ; and^ impairment of the senses of smell, taste, and 
hearing on the lefl side. 

The chief point of interest in the ease was the existence of para- 
lysis, more or less incomplete, of the muscles of the limbs on the side 
of the body corresponding with the cerebral pressure ; but besides 
affording an illustration of the existence of such an anomalous form of 
hemiplegia, the case is exceedingly interesting as being an instance in 
evidence of the statement lately established by Dr. Brown- Sequard, 
that when pressure is made on the anterior surface of one of the crura 
cerebelli, without materially injuring neighbouring structures, the 
paralysis produced (if any be caused) will be almost invariably of the 
muscles on the corresponding side of the body. 

Dr. Ogle points out at length the coincidence, in his case, between 
the interference with the sensibility of the skin, the power of the moving 
muscles of the jaw, and the sense of taste, on the one hand, 
and the pressure upon the fifth cranial nerve, on the other, and agaiu 
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al paralysis, nnd Llieiiijui'j to tlie serenLh 

Tbe author coiiaidera, at some letigtli, the probable cauaation of the 
{laralysia existing on the same siiie of the body tis the cerebral leaioo — ■ 
a fornt which Growii-Sequard looks upon as being owing, not to anj 
absence of action, but to some kind of irritation, of " exeeas of action, 
reflected, as he states, to some central or condoclin^ part of the uervous 
ByBtem from the particular part primarily affected. Dr. Ofle, whilst 
rocoffnising thia oiethod of explanation, suggests the term "induced" 
paraljais as being one more clearly conveying the meaning 
uteniled t-o be given by the word, snd as being less likely to be mis- 
understood than the Bxpression "gyrapalhetic" or "reflected" pnra- 
lysU, wbich Dr. Brown-Sequard bos applied to this form of paralysis. 



Abt. iS.—A Caie of neo) formaHon of Cerebral Matter. 
Uy Dr. C. FiiNGEL, of Haoiburyb. 

CisK. — A female, xt, 31, woa brought into the Hamburgh Hospital on the 
2Glh November, 18IjS, in a state of sopor ; she only gave sliort replies when 
re)iealedlf queslianed, and without having onderstnnd the questions ; she 
(KcasioBally uttered brief enclaniatiniis. WbEii attempts were made to open 
the eyes, ihe closed them coavulsitely ; attempts at moving atiy of the limbs 
were resisted, but this was easily overcome, except the spasmodic contraction 
of the ri|Eit band. Thera waa a dislocation of the right arm inwards. 
Resjnration was aCL'^Frated, but no disease could be discovered in the lungs. 
As itie patient was considered to be moribund, no treatment was adopted, 
except the application of a blister to the chest. She died six hours later, 
and it was afterwards ascertained that she had been subject to dislocaiioa of 
(he arm, that she had been indisposed and peculiar in her manner for four 
weeks previously, during which time she had liren seen only once hy a 
medical man, who considered her hysterical. There Bcre various rickety 
distortions in the trunk and lower extremities. The vessels of the dura 
mater and pia maler and the cerebral tissue contained much blood ; the 
arachnoid was not opaque, and there was a considerable amount of reddish 
watery exudation under it. The lateral ventricles contained a Utile fluid of 
the same kind. At the point where the upper wall of the lateral ventricle 
heads down, there were, on the outer side, between the middle and end of 
ihe posterior horn, several hemispherical tumours ]jrojecting into (he 
cavity, varying in siEe, and on section apparently identical in hue and 
consistency with gray cerebral matter. These deposits extended into 
the medullary tissue, so as to form circular tumours, which were sepa- 
rated from one another hy intervals of white matter. Tlie deposit wa> 
greatest at the end of the posterior born, and here the consistency of the 
lirain was most developed. Bnth lateral ventricles presented the same 
appearances. There was no other abnormity in the hrain. The microscopic 
examination of llie ucw formation exhibited a fine granular mass witii 
granular cells ; nerve-tnhes were not seen. From tlia remainder of tbs 
ailopsy, V 
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Art. 46. — On the importance of Free Respiration in certain states of 

the Brain. By Mr. W. C. Huntbb. 

(Lancet, Feb. 4, 1860.) 

The necessity of attention to tbe respiration is held to be chiefly of 
importance — 1st, in coma, from injury or disease, sanguineous or serous; 
2dly, in narcotism of the brain ; 3dly, in epilepsy ; 4thly, in certain 
functional cerebral derangements, where a tendency to headache and 
lethargy exists. 

The strictly anatomical connection of the lungs with the brain 
having been alluded to, it is shown how, pathologically, disease of 
either of these organs might kill by its effects upon the other. 

1st. Cases of coma from cerebral injury and apoplexy are then 
cited, illustrating how death generally takes place by apnoea, the 
practical point being indicated that life might not only be prolonged 
but saved by attention to the respiration, even in cases apparently 
the most hopeless. 

2d. In narcotism. The greater the insensibility of narcotic coma, the 
more the respiration is affected ; the more therefore the case requires to 
be watched. Coma and narcotism both kill by the lungs ; but several 
points of difference are known to exist between the apncea of conia 
and that of narcotism. In the apncea of coma, death is not generally 
(or at all events primarily) due to cessation of respiratory action — i.e., 
muscular paralysis, but to lung paralysis, evinced by extreme and 
rapid congestion of the lungs, accompanied by rapid effusion into the 
pulmonary air-cells and bronchial tubes. The death i^ apnoea by 
effusion, unless it can be warded off. The treatment for the apncea 
of coma is venesection, to relieve the congestion of the lung^, and 
prevent its further formation ; but more especially important is the 
prone position (the prenopnoea of Dr. Marshall Hall), by which an 
enormous amount of bronchial effusion may be got rid of. Without 
the prone position, the bronchial effusion may so accumulate that the 
patient with coma may, in reality, die of narcotism from non-eliminated 
carbonic acid gas. Artificial respiration may not be necessary. A 
case of apoplexy of the medulla oblongata and one of compression 
from injury are related, in which no muscular paralysis existed. In 
the apncea of narcotism there is neither the rapid effusion nor the 
great congestion of coma; but if death ensues, it is chiefly from 
musculo-respiratory paralysis. The pulmonary congestion is less 
than in cases of coma, for the narcotic influence diminishes the strength 
and frequency of the cardiac pulsations, which are unrestrained in 
coma. In the treatment of narcotic apncea, venesection is not neces- 
sary, nor is prenopncea, to remove effusion, but it is especially neces- 
sary for a different reason — viz., lingual paralysis. Artificial respira- 
tion is here invaluable. If employed, however, without attention to 
the tongue, it may be useless. 

3d. In epilepsy. The normal state of the respiration is a point in 
the etiology of this disease requiring, in the author's opinion, careful 
consideration. Many epileptics have a shallow, contracted, and feebly- 
acting chest, which predisposes to and must keep up the epileptic 
teudency. Several patients were alluded to whose respirations were 



not only very limiteil in amount, but In number also, being leas than 
one lo four uardiac pulsationa. This feeble lung action acU injuriouniy 
la ibe epileptic in a two-foid way : it tends to retain carbonic acid in 
tbe bluod (to whieh gaa many of tlie njmptums peculiar tn the epileptic, 
besides the seizure, seem attributable) ; ftiid also prevents the lunga 
acting Ireely as diverticula to tbe cerebral circulation. 

4tb. Amongst the functional cerebral derangements btb mentioned 
headiiche and lethargy, which free respiration in the open air would 
often remove; also cases in which respiration would sometimes, with- 
out ttny warning, become extremely difficult (as if from sudden depri- 
vation uf nervous influence) : in such cases, fresh air, the inhalation of 
ether and ammonia, and deep inspirations (forced, if ihe patient can 
eSect them, assisted, if not), appeared to the author to be Indicated, 
and were productive of great benefit in these coaditiuns. 



n the varying eonditiont upon 
with the Ireatmnt necetian/ for ilt relief. 



Abt. 47. — Obiervalioru on Slertor, and 
which it is dependent. 
ByMr. B. L. Bowles 

iProaedin^i at "oml Hii- <"«l CAir. Sk., Jin 14. IBSO.) 

The author commences by stating that in the majority of instances, 
he has found, from experiment, that stertor arises from one of three 
conditions — Ist, from paralysis of the velum palati; 2d, from the 
paralysed tongue lolling back in the throat; 3d, from the presence of 
mucus In the pharynx and air-passages. His attention was first 
attracted to this subject when assisting Dr. Marshall Hall in eluci- 
dating the subject of artiGcial respiration od the dead body. It waa 
found that the position of the body invariably influenced the reUtioni 
of tbe tongue — namely, that in the prone position it fell forwards and 
sway from the pharynx ; whereas, when the body was supine, it fell 
back towards tlie pharynx, and would form a serious obstacle to the 
passage of air into or out of the trachea. It was also observed that 
mucus or fluid ejected from tlie stomach (ended to drain away in the 
prone position, and to remain in the back of the pharynx in the supine; 
and this would greatly increase the danger of apncea in the latter. In 
November, 18S7, Mr. Bowles was called to a case of apoplexy, in which 
coma and stertorous breathing had persisted for some hours. The 
patient was wboUy unconscious and uninfluenced by external impres- 
sions, and tbe pupds were contracted and immovable. Whilst watching 
tbe case, some fluid was ejected from the stomach, which lodged In the 
pharynx, and would have caused death by suflbcation bad not the 
patient been c^uickly turned on her side, and the fluid allowed to drain 
awaj. In this position the stertor entirely ceased, but on resuming 
the supine position it returned as loudly as before. The experiment 
of change uf posture was tried several times, and always with the 
satne result ; and, what wua equally remarkable, the general symptoms 
were greatly modilied aller the lateral position had been maintained 
for 3 few minutes ; the pulse became calmer, the skin cooler and less 
bedewed with moisture, tbe eye sensible to the touch; and the 
general sensation returned to luch an extent that the patient evinced 
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signs of discomfort at the remoyal of a mustard poultice. In a case of 
epilepsy in which stertorous breathing had supervened, the moment 
the lateral position was assumed the stertor ceased, and the patient 
very soon became conscious, and recovered. Other cases were related, 
all of which tended, with the foregoing, to demonstrate — 1 st, that the 
paralysed tongue may, under certain circumstances, cause even death 
by suffocation ; 2d, that stertor arises from the tongue falling back in 
the supine position of the body, so offering a serious impediment to 
the respiration ; 3d, that mucus (another respiratory impediment) 
drains away when the patient is placed on the side ; and 4th, that 
great improvement of the general symptoms follows the establishment 
of easy breathing in the lateral position. The anatomy of the parts is 
then referred to ; and it is shown that the pharynx, having only a 
fixed boundary posteriorly, may have its capacity materially altered 
by the ever-varym^positions of its sides, of the soft palate, the tongue, 
and the larynx. With the closed mouth, the tongue cannot, in the 
majority of cases, reach the back of the pharynx, as it is fixed to the 
inside of the symphysis of the jaw ; but wnen the jaw drops, the 
symphysis describes the arc of a circle, and approaches very nearly to 
the spine, thus allowing the tongue to come into contact with the 
posterior wall of the pharynx. Diagrams of some dissections are 
given, to illustrate the position of the tongue and^ epiglottis in the 
various positions of the jaw and of the body. If the chin be bent 
upon the sternum by raising the head with pillows, the tongue will lie 
in dangerous proximity to the pharynx, even if the mouth be closed. 
Stertor is divided by the author into the three followinff varieties : — 
1st. Palatine stertor. In this, if the mouth be closed, the soft palate 
is pushed upwards and backwards by the base of the tongue, and thus 
narrows the opening between the palate and the posterior wall of the 
pharynx. If the mouth be open, the velum palati drops upon the 
tongue, and vibrates as the air rushes between it and the tongue. 
2d. Pharyngeal stertor, which is the most frequent in apoplexy, and 
by far the most dangerous. This variety depends upon the base of 
the tongue dropping back into the pharynx, and acting as a serious 
impediment to the passage of air; it occurs when the mouth is wide 
open, and is a harsher and sharper noise than either of the other 
varieties. 3d, Mucous stertor, which depends upon the presence of 
niucus in the bronchial tubes ; it may exist alone, or in combination 
with either of the preceding varieties. A case is related, to show that 
palatine stertor, with closure of the mouth, may accompany deep 
coma; but it is considered that it is the rule for persons in deep 
c6ma to breathe through the mouth, and for this reason: the 
muscles of the jaw being paralysed, the jaw drops and opens the 
mouth: whereas, the dilators of the nose being also paralysed, the alse 
nasi are forcibly drawn by the in-going air towards the column of the 
nose, and thus close the orifice of the nares altogether. With reference 
to the importance of stertor, the author remarks that the impedi- 
ment to the entrance of air into the lungs, as it tends to retara the 
flow of blood through the veins, might very possibly be the first step 
towards death in cases of apoplexy with degeneration of blood-vessels, 
or fracture with laceration of the sinuses or vessels of the brain; for 
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Ae blood would make its way, where there was least resistance, 
through the wounded or ruptured vessel. If,however, there were no 
obstructiun in its naturul course, it would more probably follow that, 
than turn aaidethrongh an opening, in which pertapa a uof^ulum had 
already formed. Besides the ultimate dangers which micht result 
ftom a persistence of stertor in apoplectic and similar conditions, the i 
more immediate dangers of the supine position are pointed out — 
e.g., lit. Pluids or gther foreign matters making their waj into the 
larjnx from the mouth or stomach ; 2d. The falling back of the 
tongue, causing sudden and complete apntea, which maj occur in all 
cases of^aralyais, whether from syncope, apoplexy, concu-tsian of the 
brain, cOloroforni poisoning, suSbcation from carbonic acid or drown- 
ing i for if a disaster arise from any of the above conditions, the 
patient is almost invariably laid flat on the back. The paper concludes 
with the relation of a case, by Mr. Lewis, of Chester, of profound coma 
supervening upon sevenil severe attacks of epilepsy, following each 
other in quick succession. When the patient was seen, the pupils 
■were contracted and insensible ; the pulse small, weak, and irregular ; 
the surface pale, with cold, clammv perspiration ; breathing irregular, 
slow, and extremely laborious. The stertor was very marked; very 
little air seemed to enter the lungs ; the cheeks were puffed out during 
expiration. The patient was placed well over on his aide. There 
was an immediate flow of saliva from the moulb, followed b^ a con- 
Hiderable quantity of sanio-mucous fluid. The breathing mstantly 
became more Jree, and in less than a minute all stertor had ceased. 
The other symptoms gradually subsided, and in an hour's time, the 
bowels having been acted on by croton-oil, there was a partial return 
to consciousness, and the next day the patient was walking about the 
wards of the Asylum. 



Art. 48. — Case 0/ Hydropiobiii enceeasfoRy treated with droclim dosea 

of calomel. By Dr. John E. H, Ligoet. 

(Wiur. /»«'-. a/ ««(. achiicH, Jan,, tKO.) 

The large doses of medicine used in this case were resorted to 
partly in consequence of the known insusceptibility to the action of 
medicine,! in hydrophobia, and partly because the'rapiilly fatal character 
of the disease leaves very little time for making any impression on the 
system; and the patient was bled in order t« promote the more rapid 
Bbsurption of the mercury. Dr. Ligget was led to give calomel in 
large doaes in the case under consideration by his experieoce of their 
beneficial action in spasmodic cholera. 

It appears that a case of hydrophobia was reported in 1811 by Mr. 
l^mon, a surgeon in the East Indies, as having been cured by 
large abttraclion of blood. The writer says, "I began by bleeding 
v.at'A scarcely a pulsation could be felt in either arm;" but ho adds, 
"opium was afterwards given, and the patient salimiled " '*' 
tmreurt/." 

, — OnManda7,thel6tbJDlyjlSSl,IwigreqaG)tedhyGeorgeMearin^ 
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Bsq., of Bruceyille, in this county, to visit his colonred girl, Maria, aged afiout 
20 years, whom he supposed to be labouring under the above disease. On my 
way to Mr. M.*s he gave me the following history of the case : Some six- 
teen or eighteen days previously, this girl, with his little son, eight or nine 
years of age, was in the yard teasing a young dog that had been unusually 
dull and morose for a day or two. Whilst holding her naked foot towards 
him, the dog snapped her in the great toe, and immediately sprang at the 
child, whom he seized by the arm. The girl ran at once into the house with 
the child, whose cries quickly alarmed the family^ Upon removing the 
clothing from his arm, the indentations of the dog's teeth were distinctly 
visible, but the skin was unbroken ; and as the girl said nothing of the dog 
having snapped her, Mr. M.'s fears were quieted. He at once had the dog 
chained in an out-house, where, in two or three days, he died with all the 
symptoms of rabies canina in its most virulent form. Some three days 
biefore I was called, Maria complained of pain in the great toe, extending up 
the limb towards the body ; at the same time, from being a very lively girl, 
she became dull, moody, taciturn, and irritable. Upon being closely pressed 
by her master, she confessed that the dog had seized her by the toe, and that 
one of the tusks had penetrated between the nail and the fletht and had 
drawn blood. Becoming alarmed, Mr. M. went to Littlestown, Pa., to 
procure a nostrum (prepared by a noted empiric), which enjoys much 
celebrity as a prophylactic in this disease. Upon procuring the article, he 
was told by the ** doctor " that, if the disease was near development, she 
might, whilst taking the medicine, have one or two **fits*' which need not 
alarm him, as it would indicate that the remedy was producing a ** proper 
effect." He must persevere, and she would soon be relieved of all unpleasant 
symptoms. Upon returning home he found the girl worse, and she now 
complained of pain in the epigastrium, vrith slight stiffness of the muscles of 
the neck. He gave the medicine according to directions, and sure enough, 
after several hours, she had a "/it ;" after some time another, and again 
another. He, however, persevered until the following morning, when the 
medicine had all been taken, and the spasms were increasing, frightfully, in 
frequency and violence. He then called on me for assistance. I found her 
condition to be as follows : Her mind is clear, and she is conscious of the 
approach of the paroxysms, of which she usually gives notice. Countenance 
anxious and despairing ; pain in the epigastrium, radiating towards the 
spine. Stiffness of cervical muscles increased. Urgent thirst, with inability 
to swaUowfluidtt which are immediately ejected from the mouth with great 
force. The tongue is white. Pulse 90, and rather tense. Respiration 
natural, except during the paroxysms, when it is hurried and laborious. 
There is increased salivary secretion^ and she occasionally expectorates, with 
violence, small quantities of viscid mucus, which appears to be thrown from 
the fauces. The convulsive paroxysms are frequent, and can at any time 
be excited by touching her, by a current of air, or by the sight of water or 
other fluids. 

I told her master that the disease was, undoubtedly, hydrophobia ; that it 
had uniformly proved fatal under all known systems of treatment, and that 
as I proposed to pursue a course he might deem hazardous, I should prefer, 
before commencing it, to have my diagnosis fortified by the opinion of 
another physician. After requesting that Dr. Swope, of Taneytown, might 
be sent for, I scarified and cauterized the toe, directed counter-irritants to 
the spinal column and left her. 

5 o'clock p.m. — Dr. Samuel Swope saw the case with me. We found the 
paroxysms still increasing. Morbid sensibility of surface excessive. Thirst 
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gmtljr inmMed that she noir csll> coiistantli for water, th« sight of 
which excitei g;reit hnrror and immediate epsm. In the intervals compliina 
of pain in Ihe head. Intellect Hill clear. Piihe 105. lenie. Heat of 
■arface somewbat iacreaeeii. After a careful examination nf (lie case, Dr. 
Svope catii'urred in my diagnosia. He alao assented la (he plan of treat- 
ment I proposed, though vrithom any hope of aiening the fatal result he 
anticipateil. She vas now bled lo the amount of Ihirtf-itx ounces, and 
ordered Hydrarg. Chlor. Mil. 5j, to be repeated eyerj four houra if the 
«ymptoins remain unabated. If tbe spasms decline in frequency and TiolsDce, 
Uie intervals to he lengthened lo lix or nghl houn. 

1 7th, 8 o'clock a.m. — After the eihibilion of tbe calomel last evening she 
had one spasiu, after which the spasma ceased until two o'clocV this morning;, 
when tliey returned Mitb much violence. She then look 5j Hydrarg. Chlor. 
Mit., and had an enema administered (which produced hut blight effect), 
after which the gpaams again ceased. She is now, B o'clock a.m., lying qoiel, 
though in otiier respects her )ymt>loms are nearly aa Ibey were yesterday 
CTiaing. Ordered a drachm of calomel, to be followed hy an enema of 01. 
Terebinth. Thirst to be quenched with spoonfuls of cruthtd ,iee, which she 
iwallows wiih difficulty, her eyes being closed lo avoid ihe sight of it. She 
is to be kept perfectly quiet in a darkened room, and all causes of irritation 
carefully avoided. 

b o'clock p.m. — The howels have been moved moderately, dejectiona nearly 
nalural. She bas been free from convulsive paroxysms until within the last hour, 
when they returned, but with leaa violence. K — Hydrorg. Chlor. Mit. 3j, to 
be repeated in eight hours should there he any return of spasm. Continue 
ice ad liiilum. 

tSlh. — Could not visit the patient this morning, but learned from Mr. M. 
that she had rested quietly since the last dose of calomel. Directed ice to be 
continued, and the bowels to be moved by enema, 01. Terebinth. 

i o'clock p.m. — No return of convulsion since last report. Bowels have 
been freely moved by enemala, dejecliona green. Pulse 108, small. Tongus 
heavily coated. Some heat of surface. Complains of burning pain in epigas- 
trium, with tenderness on pressure. Thirst slill considerable, but dread of 
fliddi and inabilily to swallow them continne. Symptoms of approaching 
ptyijilm. B: — Bpispast. to epigastrium, and continue ice. 

19th, 3 o'clock a.m. — Patient bad a slight apasia yesterday evening shortly 
after I left, which recurred in half an hour, when her master gave her 
Hydrarg. Chlor. Mit. 3is, which quieted her till two o'clock this morning, 
when she complained of violent spasmodic pains in the jaw and inferior ei- 
tremilies, wiien I was sent for. Ordered Tr. Opii 3J, to be repealed if neces- 
airy. Repeat enema. 

5 o'clock p.m. — Rested from the effects of the opiate until one o'clock this 
-aftiimoon, when, complaining of some pain in the jaw, she took Tr. Opii ^es, 
which gave her speedy relief. Ulisler has drawn well, and greatly relieved 
the burning at the siomach. Mouth getting decidedly sore. She can now 
begin to swallow fluids, though with difficulty. Asked for food, and took a. 
litlle corn gruel. As Ibe bowels have not been opened since last evening, 
give her 01. Ricini jj, to be repeated every three or four honrs until (he 
bowels are freely moved. Repeat anodyne, should there be any nerroni 
commotion. 

20lh, 2 o'clock p.m. — Bowels have been (reely moved, dejections dark 
green. Month deeply ulcerated, but dry, and ulcers rather tivid in appear- 
ance. Has been easy since last evening, and slept pretty well during the 
night. Haa taken com gruel several time* to-day, and can now awallow 
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fluids without much difficulty. Pulse 106, and weak. Exhaustion consider- 
able. Ordered Quinia Disulph. gr. iij, with Acid. Stilph. Aromat. Dilut., gtt. 
V, every three hours. Gargle the mouth frequently with infusion of white 
o^k bark and alum, sweetened with honey. 

21st, evening. — Salivary glands are discharging freely. Ulcers have 
assumed a healthy appearance, and she appears to be decidedly improving. 
Continued treatment. 

24th.— Has continued to improve since last report. She is now lively and 
cheerful. Appetite good. Evacuations natural. Mouth healing. 

The subsequent treatment consisted in the regular administration of nutri- 
tious diet, tonics, and laxatives, with an occasional anodyne, and she waa dis- 
charged cured on the 28th. 



Art. 49. — Rubies as an Epizootic in early ages. By Dr. H^sbman. 

{Amer.Med, Mwithly, Jan., I860.) 

Kabies has found, on more occasions than one, some special histo- 
rians. Among these may be mentioned Kriigelstein, on account 
of his 'History of Rabies Canina and Hydrophobia,' Gotha, 1826 
—an account which deserves all approbation for the labour spent 
on it. All writers on rabies canina, however, take their notices of 
It from modern times-^Kriigel stein himself citing those only from the 
eighteenth century. And yet there were cases in earlier times, which 
came under the observation not only of contemporary medical men, 
but also of the chroniclers of those days. 

Thus, in the first part of a familiar historical book — * Theatrum 
Europaeum,' by Joannes Philippus Abelinus — (or Gottfried), Frank- 
fort, 1634 — we find the following, on page 712: " In addition to all 
the distress, and war, and great famine, which extended over almost 
every place at this time, still another plague appeared, from harvest 
to November, 1621, in Kheinthal and the territory of AppenzoU, and 
the surrounding country. For, during the previous summer, the 
bodies of many thus dying having been thrown into the Kbine and 
then cast upon its shores, the dogs fed upon them ; on which account 
they became mad, and afterwards attacked the cattle in every direc- 
tion, and destroyed them. The loss of the people in this way was 
estimated at 25,000 gulden. At last they were obliged to turn out with 
spears, rifies, and poles, and destroy every animal thus affected. 

** At this period, the trees, as in spring, both in these and in ottfaer 
places, blossomed, and the birds laid their eggs and hatched forth, the 
young. 

** In Siebenbiirgen the dogs also ran mad, and not only bit cattle, 
but even men, causing them to go mad ; so that they were obliged, 
with great labour and grief, to put such infected men and cattle, alone 
with the dogs, out of tne way, to prevent still further misfortune and 
peril, which could not otherwise be avoided." 

It is worthy of remark, that Siebenbiirgen was specially affected, 
since, according to Becher's. statistics of the Austrian Empire, it still 
suffers, most of all the provinces of the empire, with rabies. That, 
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in tbe year 1621, men affected with robioa " were put out of the way 
to prevent still further misfiirtune and peril," is perfcctlj credible, 
when we think of tbe manners of the xge and the country. 

The erroneous idta, that rabies canlua arose from the derouring of 
dead bodies, was extensively believed in the seventeenth and eighteenth 
t.'eiituries, and even finds an expression in the laws of tbe time. Thus, 
in the ' Laws of the Principality of Lippe,' vol. iii, 10, the following 
circular may be found relating to the interment of dead cattle : 

"As it is reported that the required interment of dead cattle Has 
been neglected in some parts of tbe country, and in others ie not made 
deep enough, so that the dogs can dig the carrion out of the earth, eat it, 
and become mad, tbe authorities will lake care to have a more strict 
compliance with the edict of May 4, 1779, and bring those violating 
it to punishment." 

That, by the consumption of carrion, a true epizootic might be pro- 
duced in dogs, which should have a great resemblance to contagioua 
rabies, later investigations have shown. 

In the other volumes of tbe European chronicles of Abelinua (the 
-work is in sixteen volumes) which l)r. Huseman has examined, he 
finds no record except that of this epizootic among tbe dogs in the 
seventeenth century. 3ut the misdeeds of wolves, that bad gone 
mad, are recorded m various veara. Thus, in 1631. it is stated that 
in Cologne, on March 31, a wolf, having lately gone niad at Ververg, 
destroyed twelve men before be could be slain. In his throat there 
was fouod a large piece of fresb human flesh, which mif^ht have been 
$com a soldier of Lothriugia, as these were lying unburiei! in quanti~ 
ties in that region. In the woods or forests between tbe Itaban States 
of Fisa and Luca, ^ix large, fierce wolves were seen together, who had 
become ao famished that they not only attacked sheep and other flocks, 
bBt also their shepherds and herdsmen, destroying twenty of the 
latter. Hence the Grand Duke of Florence dispatched his upper 
master of the chase, with all his dogs and 400 soldiers, to extermmate 
these wolves, but tbey were not to be found. 

Similar wolf stories are related of Bohemia, Erfurt, and Touraina, 
in the years 1632, 1653, and 1671, which cannot here be discussed, 
t'lace they possess no speuial interest, and the proofs alleged merely 
illustrate the characteristics of the style employed in tbi; '' Tbeatrtun 
Europffium." 
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Abt. 30. — On the Palhnhgy nf Croup, and iti treatment hy njunine. 
By Dr. Eastman, Professor of Medicine in tbe Geneva Medical , 
College, U.S. 

Dr. Eastman considers the division of croup into two distinct forms, 
spasmodic and inflammatory, as false in theory and fiernicious in its 
practical tendencies and consequences. In croup, as in many analo- 
gous cases, the firgt link in the chain of morbid action ia eoTtgei&on of 
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the mucous membrane of the larynx and upper portion of the trachea, 
one or both, the phenomena of which are, first, preternatural dryness 
of the part from arrested normal secretion ; next, a thickenin? of the 
membrane of the same ; the former state producing merely the cha- 
racteristic dry cough ; the latter, by lessening the capacity of the 
passage, causing, to a greater or less extent, the distressing dyspnoea, 
supervening more or less severely, according to the intensity of the 
morbid action. This state of congestion may, and often does, pass off 
with or without treatment — the inflammatory stage, or that which is 
attended with structural change, to wit, permanent thickening of the 
membrane, or the exudation uf coagulable lymph, not supervening — 
followed by a free secretion of mucus. Sometimes no appearance of 
disease succeeds the first paroxysm ; more commonly, however, a 
second attack supervenes after an intermission of some twenty-four 
hours from the outset, or about the same hour of the day or night 
following, with increased severity, and this in turn is followed by 
others in like manner, at pretty regular intervals, till the abnormal 
state merely remits, and finally becomes continuous, as the inflam- 
matory action fairly sets in, attended with an uninterrupted and 
increasing sense of approaching suflbcation on the part of the little 
sufferer, the result of deposition of lymph in the form of false mem- 
brane in the larynx and upper portion of the trachea, and not un- 
frequently of muco-purulent matter in the lower portion, and in 
the commencement of the bronchial tubes. On the other hand, croup 
does not always make its appearance in this regular congestive 
manner. Sometimes the stage of congestion is slight, or not well 
marked, the inflammatory action approaching insidiously, so that the 
morbid exudation of coagulable lymph is noticeable almost as soon as 
the peculiar cough and wheezing are observed. These are doubtless 
the most alarming and intractable cases, from the fact that the initial 
and curable stage is passed before medical aid is brought to bear on 
the case. 

Case 1. — Some eight years ago, my eldest daughter, then a child about 
four years old, was attacked with croup, much in the same way as was a former 
child, some seventeen years ago, and who died in about one week from the 
onset. The paroxysms were rather mild at first, assuming a periodical form, 
increasing in intensity from day to day, losing, as time advanced, more and 
more their paroxysmal form, taking on, gradually, the continued type or 
inflammatory character. All the ordinary remedies were early and effectually 
employed — as emetics, baths, mercurial purges, hot fomentations, blisters, 
&c., and were repeated as the case seemed to demand, the disease, meantime, 
progressing nevertheless, in spite of remedies, toward a fatal termination, in 
daily recurring, though less distinct, exacerbations and remissions, the fever 
assuming more and more a continued type. Losing all confidence in estab. 
lished practice, and reflecting on the effect of quinine in periodical diseases 
of every description, I resolved to try its effects in the case, confident that 
no harm could follow its administration, as things were. I accordingly gave 
five grains, by weight, some three hours before the expected exacerbation, 
repeating the same quantity in one hour after. At the time anxiously looked 
for, as that of the approaching paroxysm, no signs of its return were mani- 
fested ; a cool sweat bedewed the child's face, the breathing remained soft 
and pleasant, and, in fine, no symptoms of the return of the croupy state 
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appeared ; a calm, sweet sleep supervened, and the little patient awoke next 
morning every way better in appearance. I pursued the same course on the 
following afternoon, lest there should be a recurrence of the symptoms, with 
equally satisfactory results, after which, convalescence went on without 
interruption. This circumstance made a deep impression on my mind, and I 
resolved to test this treatment as occasion might be subsequently presented. 
A favorable opportunity was soon afforded, and similar results followed the 
same course; and in every succeeding case of croup, up to the present time, 
a repetition of this simple plan of medication, when it could he fairly put in 
practice and carried out, has been uniformly followed by results that have 
served to confirm my confidence in the course pursued ; and I have yet to 
find the first case, where this course was adopted in due time, that is, while 
any considerable exacerbations and remissions still remained, that did not 
completely yield to the treatment in question. Even in a few cases wheie 
the disease had assumed a continued form, with uninterrupted dyspnoea and 
fever, I have succeeded in arresting its fatal course by the exhibition of ten 
or twelve grains of quinine, in divided doses, at equal intervals during the 
tweoty-four hours ; though, as a general thing, little hopes of success can be 
entertained, after the case has put on a continued type, from any treatment 
that may be put in requisition. 

I have spoken of the precise quantity of quinine — ten or twelve grains. 
This amount I do not hesitate to give a child from one to two years old, 
within the space of two or three hours. I was at first surprised to see this 
large quantity borne by infants of such an age, without the least appearance 
of any unpleasant or specific effects. When I have given this amount, and 
even more, to children three and four years of age, I have never been able, 
by the most careful inquiries and observations, to discover that any headache 
or singing in the ears was experienced by the little patients ; in fact, a com- 
plete tolerance of the medicine seems to exist in such cases. 

When called during a paroxysm, I formerly employed emetics, and the 
other ordinary means usually resorted to in attacks of croup, to arrest the 
exciting symptoms ; and as these passed off, I waited for further develop- 
ments before resorting to the use of quinine, inasmuch as the disease some- 
times, not unfrequently, perhaps, does not reappear after the first intermis- 
sion; if a second attack supervened, I repealed the same course, and as the 
intermission or remission, as the case might be, again appeared, I was care- 
ful to administer the amount of quinine above specified within two or three 
hours before the time anticipated for the return of the paroxysms or exacer- 
bation of dyspnoea. More recently I have ceased, as a general rule, to 
employ emetics, since they often render the stomach intolerant of the 
quinine, and thus prevent us from resorting successfully to what I regard as 
the chief indication in the treatment, viz., the preventing of the return of 
the succeeding paroxysms, thus cutting short the disease; and besides, I 
find that the exhibition of a full dose of calomel, followed by the warm bath, 
continued a sufScient length of time — twenty-five or thirty minutes — pro- 
duces, for the most part, all the relief that can be afforded by the most active 
emetic, without any uf the unpleasant results so often following its use, as 
protracted nausea and sometimes alarming prostration. When means are 
not at hand for the exhihition of the ordinary warm bath, enveloping the little 
patient in a warm or rather hot wet sheet, surrounded by a dry blanket to 
prevent too rapid evaporation, for an hour or two, will answer much the same 
purpose. 

I have uniformly treated croup for several years past in this way, 
with as much confidence of success as I treat ague and fever, or any otb^r 
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intermitting disease ; and in no one instance have I been disappointed in the 
result, when called in the early or what I regard as the paroxysmal or 
congestive stage. It may be said that my observations prove that croiip is 
but a form of malarious disease, endemic in this region, or that it is more or 
less affected by the periodical character of the disease in malarious districts. 
Be it so ; I only claim to judge of the, phases of thie malady, as it exists in the 
region of country where I reside. 

Dr. Eastman also relates the case of an ^dult in which laryn^tis 
was treated in the manner above recomniended, with very satis&ctory 
results. 

Cask 2. — Some fifteen months ago, I received a telegram to vi8it,forth- 
with, the wife of a very respectable physician, residiug near the village of 
Athens, Pa., about twenty miles distant. 1 arrived within two hours, and 

found Mrs. labouring under a very considerable continued dyspnoea 

from acute laryngitis ; had been ill several days. She was a feeble womin, 
had been previously subject to similar attacks, though far less severe and 
alarming than the present. In addition to the croupy cough and continuous 
urgent dyspnoea, paroxysms of increasing severity occurred at about six 
o'clock p.m. of each day, as I learned, each one threatening immediate dis- 
solution. These distressing turns would remit, somewhat, after an hour or 
two, to return with still more vehemence the next dav. She had been 
treated with antimoniiEiIs, mercurials, cathartics, blisters, &c., &c., most 
thoroughly, and all to no purpose. I suggested quinine in three-grain doses, 
commencing immediately (10 o'clock, a.m.), every two hours till four o'clock, 
p.m., twelve grains in all ; the same course to be repeated next day, beginning 
an hour earlier. 

I learned from her husband, that the paroxysm on the day I left came on 
some hours earlier than was expected, so that but two or three doses of the 
quinine had been given before its onset ; and consequently she was not 
brought under the full influence of the medicine ; still, the paroxysm was 
decidedly lighter. On the next day due precaution was taken to give the 
proposed quantity some hours before the expected exacerbation. No 
paroxysm appeared from that time forward ; the peculiar cough and dyspnoea 
gradually passed off, and no return of the disease has since occurred. I saw 
her a few weeks ago, for the first time since her sickness, and found her in 
the enjoyment of better health than formerly. 



AfiT. 51. — On the comparative results of the treatment of Croup by 
tracheotomy and by m£dication during the years 1854-58. By Dr. 
Barthez. 

(^Gaz. Hebd, ^0 Mcd.» Dec. 2, 1859 ; and Med.-Chir. Review, April, 18S0.) 

In a letter addressed to Dr. Rilliet, Dr. Barthez inquires into the 
causes which may account for the varying results obtained by the me- 
dical and surgical treatment of croup. He seeks to determine the 
conditions which in each case influenced these results, so as to arrive 
at a safe basis upon which to decide upon the value of tracheotomy. 
During the first year after the H6pital St. Eugenie was opened, 13 
cases were submitted to tracheotomy. The first died during the 
operation, and successively eleven others died after operation ; ]t was 
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, not till the tliirteeiitli thst a cure win obtninetl. On the olber hnnd, 
four patients who were not opernted upon recovered. The fatuli^ of 
the operative proceedings now induced Dr. BartheE to.I^s more sparing 
of the knife ; but still the ensuing year brought a great fatalitj — of 
18 patients oniyfour recovered. Two had been tracheotoinized. But 
Ht this period French physicinns began to diaciuguish between simple 
and infectioua croup nr diphtheria, and I)r. Bartbez arrived at the 
^'Onclusion that the diaease (erouji and diphtheria being employed 
sy.nonjmdusly) was the result of an intoxication giving rise to twn 
ibriiu of morbid action—the one local, pseudo-meinhraijoiis ; the 
oUier, general or infectioua. The author now considered the operation 
laadmissible in the form that was primariiy malignant, on account of 
lis rapid progress ; while he held that it should be done where the 
tliaease was slow in its pro^p-ess, and, although severe, only induced 
asphyxia slowly. The asphyxia ought to be conibnted by ojieration, 
whatever the previous health of the child. At this tjme he laid do^n 
the following rules: 1. To try internal remedies, which had been 
most successful; 2. To perform tracheolomv at an advanced period, 
when the former method had evidently linled ; 3. To operate also, 
.however unfavorable the age and prior health of the piitient, if there 
were evidence of impending asphyxia. 

This method was not followed by great success during 1856, for 
^mong IS oases there were only four recoveries, of which three had 
l»en trachentomized. During 1857, however, the author's views ap- 
P^red justified by his results, for among 33 cases {croups) there weie 
nine cures, seven of which were without operation. Two of these 
w^re fortunate enough to have been brought out for operation, but to 
\Kfe be^n sent back fur a further trial, of internal treatinenC. Of 
2$ irliD were operated upon but tno recovered; however, the author 
(□presses himself vrell satisfied with this result (je le Iroavailria beav), 
for the two patients were snatched from certain death by the operation. 
The general resulis obtained during the course of 1858 were as fol- 
lows : Total number operated upon, 124, with a mortality of 106, or 
1 recovery in 6'0 ; total number not operated upon, 62, with a mor- 
"'"lity of 26, or 1 recovery in 2'4. "With i-egard to the character of 
diaease during this year, the author remarks that it presented suc' 
lively all the forms of diphtheria; the recoveries accumulated at 
'i periods, while at others the number of deaths was terrible, 
the 1st of January to the 3d of June the non-infectious form, 
Hceompanied by slow and feeble intoxication, prevailed. The false 
luembranea descended to the small bronchi ; tracheotomy, which was 
almost invariably performed, scarcely yielded one recovery in 6 or 7 
cases; and the recoveries nearly all took place in Fehruary. During 
jFane the epidemic almost ceased, to recover its virulence toward the 
~ \ of July. During August it was so severe that of 12 children 

le recovered by the operation. In Septeinber and October there 

.Wpre four recoveries among 14 patients; then, after a respite of a few 
utys, the epidemic appears more severe than ever, and with great 
eKirtB but one cure is achieved among 14 patients. 

The author concludes from the preceding facta that it is not the 
tieatment which determines the results, but that we must seek for the 
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causes of the variations observed regarding them in the varying fonnt 
of the epidemic. 

Although Dr. Barthez regards the two varieties of diphtheria as 
" the expression of the same affection," which often renders it ^' diffi- 
cult to establish a distinction at the bedside," he considers it necessary 
to make the distinction, because the results of the treatment are so 
different, according as the diphtheria is local or general. In a subse- 
quent part of the paper, though admitting the doubtfulness of the 
statistics, he states that of 55 patients in whom the disease put on the 
general type, only 7 recoverea, or about I in 8 ; while of 64 patients 
where the disease was of the local character, 27 recovered, or 1 in 2*3. 

The following are the characters which Dr. Barthez regards as dis- 
tinctive of the two forms of the disease : 

1. When the false membranes extend in a continuous layer over 
the palate, uvula, tonsils, so as to spread into the respiratory passages, 
he considers generalization of the disease certain ; and still more so 
if the nasal fossse are attacked. On the other hand, the absence of 
coryza, the limitation of the false membranes — i. c, their exclusive 
formation in the larynx, or their slight extension to the tonsils only— 
are the features which appear to indicate the absence of general 
intoxication. 

2. The gray, grayish black colour, the gangrenous appearance of 
the false membranes visible on direct inspection, the discharge of a 
blackish liquid and ichorous blood on the slightest touch of the throat, 
are certain signs of intoxication ; while the gray-yellow, and above all 
the white tint, of the false membrane indicates local disease. 

Diphtheritic intoxication is further characterised by marked tume- 
faction of the cervical ganglia of a painful character, especially if 
accompanied by swelling of the adjoining cellular tissue; by the pro- 
duction of false membranes on the skin when deprived of its epidermis, 
and on wounds ; by gangrene of the mucous membranes of the skin 
or of wounds ; by abundant albuminuria, which is independent of all 
other causes which may produce it (upon this symptom the author 
was "imperfectly informed" up to the end of 1858); by the leaden, 
and not purple, hue ; the smallness and feebleness of the pulse ; the 
exhaustion apart from the asphyxia, or out of proportion to the appa- 
rent asphyxia. Finally, diphtheritic intoxication is characterised by 
consecutive paralysis, either limited to the pharynx or general. 



Aet. 52. — Arsenic in obstinate chronic Bronchitis. By Dr. Wood. 

{Traru. of the College of Phys. of Philadelphia^ March 2, 1859; and Amer. Jour, of 

Med, Science^ Oct., 1859.) 

** My attention," says Dr. Wood, *' has long since been directed to 
the probable existence in certain cases of obstinate chronic inflamma- 
tion, no matter in what part of the body it might be situated, of the 
same state of system which gives extreme obstinacy to some cutaneous 
eruptions, such as psoriasis and lepra. This view is of practical im- 
portance ; as arsenic, having proved a most effectual remedy in the 
cutaneous affections alluded to, might be equally beneficial in obsti- 
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Date cbronic inflammation elsewhere, if possessed of the si 
cbarBCter. Tlic iden ta nut tt ntw one. Professor Simp! 
burgh, having been led to tbe supposition that a certain obstinate 
auction of the bowels, not uncommon in that citj, was of a nature 
limilar to cntaneoiu eruptions, emplojed arsenic in it with very bcne- 
firaal effect. The same remedj has been long emplojed in obstinate 
periostitis, and with frreat asserted benefit in chronic nodosities oftba 
lointaof a rheumatic diameter. I have frequently thought of using 
It in chronic brunchilis, which had resisted ordinary treatment, but 

» never carried the idea into effect until, in a case of nine or ten yean' 
Oration, which caine nnder mj notice some time since, connected 
With psoriasis of tbe face, I had a fair opportunity of trying the 
remedy. Under the use of Fowler's solution, in the dose of from 
three to five drops, three tiroes a day, continued for six or eight weeks, 
tlie cutaneous eruption and chronic bronchitis were both so much re- 
lieved that the remedy was discontinued. Indeed, both affections had 
■linast, if not quite, disappeared! and the patient had not been equally 
free from his bronchial affection at any time for years before. In 
oaMsequence, However, of apprehension of injury to the stomach, not 
well founded I believe, he prematurely omitted the medicine; and 
three or four months ollerwards botb affections began to reappear. I 
^^— am again using the solution in the case, and thus far, with a similar 

^^F, In this paper Dr. Peacock draws attention to the prevalence of 

Ealmonary disease in a class of workmen among whom it has not been 
itiierto particularly noticed. The stone which these men work is 
known in the Irade as the " Frensh burr." It is a peculiarly hard kind 
of flint, which is known to French mlnerolo^ste under the names of 
"rilejt molaire" or "pierre meuliere." It is met with in the Paris 
basin, above the gypsum containing bones. 

"My attention," says Dr. Peacock, "was first attracted to the pre- 
valence of pulmonary disease among the French mi [Is tone -makers hr 
^e number who applied to me at St. Thomas's and the Victoria Park 
Hospitals, and before I had made any inquiries at the shops which 
might bring the men mure particulai'ly under observation. I feel 
therefore convinced that the occupation is one which predisposes to 
pulmonary affections ; but it is open to inquiry in what way it eser- 

»eiges an injurious influence — whether it be, as supposed by the men 
themselves, from the dust whicli they breathe, or from the influence 
of other causes whii;h rather operate by deteriorating their general 
liealth. 

"When I visited the shops during the spring, they were certmnly 
dusty, though, from the dampness of the weather, it wns said less so 
than usual. There can also be no iluubt liiat the dust is extensively 
inhaled ; for in a caae, the particulars of which will shortly he detailed. 



Abt. 53. — On French millstone -maherit' Phthisis. 
mSj Dr. PBicoca, Assistant- Physician to St. Thomas's Hospital, &c. 



siliceous pBTticlea were fouDd in conafili dated portion a of lung, 
evident tbat such particica lodged on the mucous membrane of the 
amaller brnncliial tubes or in the cella of tlie lun^a must be a serious 
Bourcc of irritation, tending in persons of bealthj conatitution to 
the production of uhronic bronchitis and asthma, and in thoae inherit- 
ing a conatitutional predisposition to phthisis, to the development of 
tuberule. 

'* Other causes doubtless conduce to the unheal tliiness of the occu- 
pation. Thus, though, as a general remark, the workshops are auffi- 
cientlj roomy and protected from the wenthor, in some cases they are 
very defective. In one yard, some of the men were at work in 
underground cellars, which, though freely open above, must be damp 
and unwholesome ; and others occupied open Eheds, where they must 
be much exposed to the weather. The want of general exercise is 
also objectionable. The men work at the stones standing up or 
leaning over them, and, except in their arms, use little uiusculur 
exertion, and their chests cannot be well expanded. Some of the 
insn also habitually take an amount of stimulus which must be very 
injurious. The; state that their occupation is an exhausting one, 
and they in consequence drink a large quantity of beer. Four or 
five pints is, I believe, b; no means an unusual quantity, and some 
take spirits also. One of the masters, a Rne heal thy -looking middle- 
aged man, who said that he had worked at the trade for many years, 
and had always enjoyed good health, ascribed his immunity from the 
usual effects to his temperate habits, and stated that if the men lived 
temperately they suffered much less. In his yard he allowed the 
workmen a pint of beer morning and afternoon, but interdicted ail 
going to the public-house, or having beer brought upon the premises ; 
and stated that his men were in consequence healthier than in other 
yards. This statement is conBrmed by the fact, that though his s 
Is not far from St. Thomas's Hof - "^ ' ' " ' " 

applied to me for other ailments, 
chronic bronchitis among them. 

" So far OS the ordinary neuessa: 
stone- makers are generally favorably placed. They earn good 
wages, being paid at the rate of sixpence per hour, or five shillings a 
day. or by piecework, at which they can earn atill more. They are 
well clad, and live well. The occupation is also a tolerably certain 
one, but the men may occasionally be thrown out of work, and so 
suffer privation. 

" The causes which have been named do not therefore appear suffi- 
cient to explain the great tendency to pulmonary affections among 
the millstone- makers, apart from the injurious influence which is 
exercised by the gritty particles of silex which they inhale while at 
work. This is indeed, I believe, the main cause of their sufferings." 

The particulars of two fatal cases are given. 

So far as we know at present, the complaint under conaideratinn 
does not admit of any special treatment, but there is no doubt that 
much may be done in the way of prevention. 

" 1st. It would appear that much of the deleterious influence of 
French millstone-making may be obviated by not allowing persona to,' 
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[ have seen no case of phthisis 

of life are concerned, the mill- 
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enter the trade till after thej have attained their fall f, 
»igour of conatilution. As 1 have before mentioned, one of the 
foremen said thai when boja were apprenticed to the trade thej 
Dcarcelj do more than live out their time ; and though thia may be 
somewhat too stronc^ly expressed, it appears to be mainly true, for one 
of the masters said that he had declined to talce apprentices, from the 
number of persons whom he had knonn die of consumption when put 
to the trade early. On the other hand, all the information obtained 
tended to show that the work is much leas injurious to those who 
take to it when more advanced in life. I found at work several 
middle-aged men who hud been some jeara at the trade without 
saCTerin?, and one man of fiftj-four told me that he had taken to the 
vork when thirty-four years of age, had continued at it for twenty 
jeu^ without suffering, and was then in good health. 

"2dly. The men should be cautioned to be careful to protect the m- 
selvea against the usual causes of cold, by wearing suitable clothing, 
and especially to avoid ail excess in the use of stimulants. TJnforln- 
nataly, men engaged in trades which are known to be injurious are 
apt, partly perhaps from recklessness, but partly also from ignorance, 
to be dissipated in their habits ; we are informed that such was the 
case with the miUs tone-makers of Waldahut, and with the needle- 
pointers of Worcestershire ; and the intemperance of the drj-grindera 
of Sheffield is notorious. Tlie I'renoh mdlstooe- makers have oflen 
told me that they require a large quantity of stimulating beverage, 
and that if a man is abstemious he dies all the sooner ; and this is 
made the excuse for their taking a very immoderate amount of 
I stimulus. There can be no doubt that habits of intemperance very 
k greatly a^ravate the other evil influences to which they are exposed, 
I and that were they to live temperately, but well, they would suffer 
r less, and live much longer. I cannot but think that representations 
of this kind would have much weight with the men ; and I am 
informed that their habits have latterly improved, and with advantage 
' to their general health. 

"3dly. Much may probably also be done to mitigate the injuricnis 
effects of the work by lessening the liability of the men to take cold 
from exposure to the weather, by reducing the quantity of dust 
thrown off and diffused in the atmosphere, and protecting the work- 
men i^ainst its inhalation. The workshops should be roomy and ^ 
well ventilated, and should admit of being freely opened in dry and ' 
varm, and closed in damp and cold, weather. Working in under- 
ground cellars or in the open air are both objectionable. The men 
should be advised to work as much as possible iii the upright position, 
instead of stooping over the stones, so as to expose themselves as little 
WpOBsible to the inhalation of the dust. The stones might, perhaps, 
be equally well worked wet instead of dry, and thus much less dust 
■would be thrown off; and the only objection to this which I have 
heard stated is, that the tools would the sooner wear out. Lastly, 
they might avoid the inhalation of the dust by wearing respirators, 
either at all times, or when the shops are more particularly dusty." 
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Art. 54. — On the action of Iodide of Potassium in Phthisis, By 
Dr. Cotton, Physician to the Hospital for Consumption at 
Brompton. 

(Medical Times and Gazette, Dec. 24, 1809.) 

In these experiments the cases have not been selected, but taken as 
thej came into the Hospital, at whatever stage, and under whaterer 
condition they might happen to present themselves ; those only being 
excluded in which either some active symptom or unusual complica- 
tion demanded more immediate and decided treatment. The present 
observations, like the preceding (v. ' Abstract,' XXX, p. 69), have 
been made upon twenty- 6ve patients. 

The iodide was administered in doses varying from five to seven 
grains, twice and, in some instances, three times a day, simply dissolved 
in pi men ta- water. The cases consisted of thirteen males and twelve 
females, their respective ages varying to 16 to 44, the majority being 
about midway between the two. In eleven, the disease was in its first 
stage ; in two, softening had commenced ; and in twelve, there was 
unmistakeable evidence of more or less pulmonary excavation. The 
medicine was continued, according to its efiects, from a period varying 
from three to ten weeks. Whenever it seemed, after having been 
taken for four weeks, to be producing little or no good, it was dis- 
continued, and the subsequent progress of such patient under other 
treatment carefully observed. 

In two instances, headache was complained of; in six, there was 
more or less dyspepsia, flatulence, or loss of appetite ; and in three 
cases, haemoptysis occurred. Whether such symptoms were the post 
or the propter hoc it was rather difficult to determine : there seemed 
to be no reason, however, for suspecting the latter in the cases of 
haemoptysis; but, from subsequent observation, the headache and 
dyspepsia were fairly attributable to the iodide. 

In order to obtain comparative results, in eight cases the iodide 
was combined with cod-liver oil, and in seventeen administered 
alone. 

There was a visible improvement in eleven of the patients ; six 
of these being in the first stage of the disease, and the rest more 
advanced ; in six instances there was no change either one way or 
the other ; and in eight the disease advanced more or less rapidly. 

In making an analysis of the eleven improved cases, it was found 
that in six of the number the iodide had been taken in conjunction 
with cod-liver oil, and that in five it was taken alone. The most 
marked improvement was certainly where the two had been associated. 
In only three cases, where the iodide had been taken by itself, had 
the patient's weight increased, whilst in ten it had diminished, and in 
four remained unchanged. Out of the entire twenty-five cases, 
therefore, only in five could it be fairly argued that the iodide had 
been of service ; and when it is remembered that patients coming into 
the hospital are immediately placed under greatly improved circum- 
stances, both as to general hygiene and diet, the good efiect of the 
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aedBdiie, even upon these five patients is verj hr from being 
deoKNistrated. 

Four patients, wko eitker liad received no benefit from the iodide, 
or with whom it had disagreed, improved afterwards very much, and 
gained coosiderablj in weighty under the administration of steel and 
cod-liver <nL 

In foor casea, dnrii^ the use of the iodide of potassium, there was 
a marked amdioration in the pulmonary symptoms; the breathing 
became less difficult, and the cough and expectoration diminished ; 
but here again it is fliirly open to question whether such improvement 
was due to the iodide, or to other and concomitant circumstances. 

From the above observations we seem to arrive at the following 
conclusions, viz. : — 

i. locBde of potassium, given in moderate doses to consumptive 
patients, oecasJonally produces dyspeptic symptoms ; but more com- 
monly is unattended by any marked result either in one direction or 
the other. 

2. Under its use the weight is seldom increased, but either remains 
stationary or is diminished; the latter effect being of most frequent 
occurrenoe. 



Art. S5. — On &e «se tf Larch Bark in Pulmonary Hamorrhagt, 
By Dr. Owm Dai.t, Physician to the Hull General Infirmary. 

(JIM. TImmmmdGazetU, Not. IS, 18S9.) 

The experience of Dr. Daly agrees with that of Dr. Frezill (who 
recently introduced tiie medicine to the notice of the profession), Dr. 
Moore, Dr. Hardy, Dr. Kennedy, Dr. Carmicbael, and some other 
Dublin physicians. '* I believe, says Dr. Daly, *' the tincture of 
larch will be found to be a most valuable agent in arresting and re* 
straining pulmonary haemorrhage. It possesses powerful astringent 
properties, combined with the styptic and slightly stimulating qualities 
of aterebinthinate — a rare combination, and one which appears to me 
to present all the requisites for a perfect styptic. By virtue of these 
properties, it acts as a mild tonic, improving and strengthening the 
digestive oi^gans, while it does not interfere with the nealthy and 
natural action of the bowels. Further, it is a palatable and pleasant 
medicine, having an agreeable balsamic 'pinic flavour, which is no 
slight reconunendation in medicines of this class, especially when their 
continued exhibition must be persevered in for a lengthened period." 

Dr. Hardy has given larch bark in fifteen cases of pulmonary 
haemorrhage, some passive and some active, in one case of severe 
epistaxis, and in one case of chronic cystitis, and in all cases with 
positive advantage, except in the last. 

Case I. — On the 3d of August, I was asked to visit an unmarried lady, 
act. 25, who had been suffering for several days from passive pulmonary 
haemorrhage ; she had hurried respiration and frequent cough, attended with 
expectoration of blood. She had had haemoptysis on two previous occasions ; 
both lungs were diseased, the left extensively, the disease having advanced 
to the formation of pulmonary excavations. The finger-ends were very much 
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clubbed. Lead and opium were first prescribed, afterwards sidphnric acid ; 
finding, however, after perscTering in the use of each for severad days, that 
the hiemoptysis still continued without any abatement, and that she was 
becoming weaker, the tincture'of larch was substituted for the acid, and was 
given in half-drachm doses every tiiird hour. Two days after, the haemoptysis 
had almost ceased, the sputa being only occasionally tinged with blood. The 
tincture was omitted for a few days on two occasions, and on each the 
expectoration l}ecame slightly tinged with blood ; which, on the medicine 
being resumed, soon subsided. Latterly she has taken the tincture along with 
the infusion of cinchona. 

Cask 2. — The following case I saw in consultation with my friend Mr. Dix 
on the Slst of July. The patient was a married man, set 28 ; active 
haemorrhage had existed for a week. The blood coughed up was pure and 
unmixed. The haemoptysis occurring every day or every other day, sometimes 
twice in the day, and on one occasion three times, but never lasting for more 
than a few minutes at a time ; on one occasion at least four ounces of pure 
blood were coughed up. The constitutional disturbance was very slight, the 
pulse rarely exceeding eighty ; the cough was very trifling, more — to use his 
own expression — a " piffing*' than a cough. The haemorrhage was always 
preceded by a *' spongy feeling" referred to a particular spot in the right side 
of the chest, whence the effusion evidently proceeded. In this case an 
excellent opportunity was afforded for testing the virtues of the tincture of 
larch as a styptic, inasmuch as, previous to its employment, lead and opium, 
gallic acid, the mineral acids and turpentine, had all been administered, and 
each persevered in for two or three days without giving any relief. On the 4th 
of August, the tincture of larch was prescribed in drachm doses every two or 
three hours, given in water. The result was most satisfactory. The 
haemorrhage, after the administration of a few doses, was completely arrested, 
and although nearly four months have elapsed, no return of the bleeding has 
taken place. The dose was gradually diminished, and after a time quinine 
was added to the prescription. 

Cask 3. — The last case I propose relating is one of severe epistaxis 
occurring in a girl, aet. 19. She stated that for several weeks past she had 
suffered from profuse bleeding from the nose, generally commencing in the 
evening, and on more than one occasion she had become quite faint from loss 
of blood. The bleeding was not vicarious, as she had menstruated quite 
regularly ; her appearance was anaemic and indicative of great loss of blood. 
Steel and quinine in combination with sulphuric acid were prescribed and 
taken for a fortnight without the least benefit. The tincttire of larch was 
therefore substituted in half-drachm doses every fourth hour. The bleeding 
was completely arrested at the end of a week ; she, however, continued to 
take the tincture in infusion of cinchona for some weeks longer; and when 
last seen, on the 10th September, was very much improved in her general 
health. It would be not only tedious, but unnecessary, to take up more time 
by a relation of further cases ; the refrain in each would be the same, an 
immediate and striking improvement in the patient's condition, the haemoptysis 
in every instance yielding to the medicine, in some cases after a few do&es» in 
others after a more prolonged exhibition. 



Art. 56.^ Om ike use o/HypopkaapkUes of Soda mad Lime ra 

By Dr. Qoam, Fhjsician to the Ho«piul for ConsumpiMm mS 
Bromptoa. 

• (Lmmnr, Marck 17. 1800.) 

The statements of Dr. J. Francis Churchill as to the marked bene- 
fit resulting from the use of these salts in the treatment of phthisis 
are by no means borne out by the experience of Dr. Quam. Of 
twenty-two cases, taken without selection from the ordinary in-patients 
of the Brompton Hospital, " six," says Dr. Quain, " were more or less 
improved while under treatment. Of these six, three were iraproTed 
in but a slight degree, and only for a short time ; in three the iniprove- 
ment was marked, but in one only of the latter has the improvement 
been permanent; of the two other cases, one continued using the 
hypophosphite for three months after leaving the hospital, during; 
which time she ^ew gradually weaker, and finally died ; the other, a 
man, after leavmg the hospital, continued the treatment for some 
time, but gradually 'grew worse, and is now dyinff. All the, other 
sixteen cases steadily lost ground whilst using the hypophosphites in 
the hospital. Happily, in six of these ca^es, the treatment dt hypo- 
phosphite was suspended, and the usual treatment br cod-lrrer oil, 
tonics, &c., being substituted, a decided improrement m each was the 
result." 



Art. 57.— On (he CoagtHatiem of (he Blood ta ike Venoms SjfStem 
during life. By Dr. G. JC. HoMrBRT, Surgeon to Addexvbrook^^s 
Hospital, Cambridge. 



The purport of Dr. Homphry's mfpane»^ which aiford fhe mdtt^ 
for an admirable thesis itT^ a 3Mical Act in die tTmvermry of Ceati^ 
bridge, are condensed in the fiMomm^ tamttuarj : — 

1. The great reins are rery ^M^tUt to hemtout 'vbrtneced hy ^^Wm 
forming in them when the patient m «pready 4ebil>ti*t^l. *p4 rS#m 
the circulation is enfe eb l ei i by oUUmmaiAry ai^^*>>a4. yy '^«' 
charging absceaiC9» SfScmh hSofme^ anil 'VOier '•^n*^. 

2. The ch>ta rcMiIt (nrnk an Mtfse^ <««e ^^ rSie wyJ <*¥^/^^^, 
the fibrine to wfAMCj-^ md ars: Wmni 4» ^^u^m^ yvr*A </ *^ f^^ 
which offer tiie greateat iMsirxiei ^ xs «v W*r^ 

3. The infJMmmtitt^m *A flke reisw m % ♦^/<m**/*.'i^-^^ '/ *«*^ ^^,.,^0^^ 
of the cirit, aftd is rit»^ e«b*ne4 V, a*p< 'nt^ *//*#*, ^^^ ^r Vr 
surroiiridin^r eelUUar Xwv rn K . 

4. 1 be cfcu MMT M^tea amtf i&ee<#«* ^t^^m^^^ v.*-'^'/-^ •'V l** 
walls of the vesMfL, ai^ mt/f \0^. v, *^ v.«^/*^/* ^v ^ .i^^^m^; 
obliteration of their ea a a'K : n^^^^ v-w-^^^m^ *^^^'*^ '.'^ ^v ,*,. 
moved, or shrink iirta 4^ieate i>tiiM>( '^»i^ Ik^^, ^*^^ ''^'»' ^^^ r rrH 
obftrwstMm Up the eire#kK*^ - 

5. The tdUe^sUii0» rawrfy lea^-e V> *#•/ »^#o*i-? ^'^^^ ^ »*i^'>^KW1. 
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ciated with so-called pjsemia ; bat has no necessary or frequent con- 
nection with it. . 

Dr. Humphry relates six cases of clots in the pulmonary artery, 
which have come under his own notice. It is not impossible, he 
thinks, that *' emboli " may sometimes have constituted a nucleus for 
the formation of the plu^ ; but he evidently attaches but little im- 
portance to the embolic theory. The remarks upon the symptoms 
and cause of death are of much interest. 

'* Pulmonary clots are not usually attended with pain or uneasiness, 
or any symptoms which lead, with certainty, to a diagnosis. Hurried, 
oppressed breathing, with faintness, occurring without any other 
obvious cause, would make us suspicious of this affection, and should 
induce us to auscultate in the situations in which a bruit, originating 
in the pulmonary arteries, would be most likely to be distinguished. 
I am not aware that a bruit, produced in this manner, has yet been 
recognised, though it probably would have been discovered had atten- 
tion been directed to the point during the life of any of the patients. 
. " It is, indeed, a remarkable feature in the affection that the pulmo- 
nary arteries, one or both, in the main trunks, or in the larser 
branches, may be blocked up to a considerable extent without causing 
any sign of obstruction to the circulation, or of affection of the lungs, 
or, indeed, without producing any symptom whatever. In Case YII, 
it was clear, from the size of its remains, that a clot must at some 
time have occupied nearly the entire calibre of the main trunk of 
each of the pulmonary arteries ; yet there had been no symptoms of 
such condition observed during the life of the patient. In Case I, 
t^e patient appeared to be in her usual health till the moment of the 
fatal seizure. In this, and other parallel cases that have been re- 
corded, there can be no doubt that the clots were forming for some 
time before death, and that sufficient blood found its way by the side 
of them into the lungs to maintain the circulation and supply the 
wants of the system. 

" The sudden death is probably caused by a slight exertion following 
a period of repose. During the repose we may judge that the clots 
are increasing; and the ensuing exertion, by causing a greater 
demand for oxygenated blood than can be supplied through the im- 
peded pulmonary vessels, induces fainting, which is fatal. The ex- 
treme suddenness of the fatal seizure in these cases has suggest-ed 
the idea that it may have been caused by some displacement of the 
clots, producing more complete occlusion of the vessels ; but this is 
opposed by the fact that the clots are usually more or less adherent 
to the walls of the vessels, and show no sign of such displacement 
having taken place.** 

In the remarks upon the clotting of the blood in the cavities of the 
heart, with which the thesis terminates. Dr. Humphry says : 

** I think that additional observations upon the coagulation of the 
blood in the dead body, under varying circumstances and after various 
diseases, must be made before we can agree with the author of the 
ekcellent work, * On the Coagulation of the Blood,' that either the 
tubular or the laminated structure of a clot, or the fact of a clot con- 
sisting of a fibrinous tube containing red blood in its interior, is con* 
^usiye evidence of the coagulation having begun before death." 
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Abt. 58. — ** Respiratory distress*^ not diagnostic of fatty degeneration 
of the Heart, Bj Dr. Jamks Sbaton Bbid. 

{Dublin Hospital Gazette, May 1, 1860.) 

The following case is one of fusiform aneurism of the innominata 
and aorta, with incompetencj of the aortic and mitral TsWes. Itf 
chief interest is in showing that the *' respiratory distress," to which 
Dr. Stokes directed attention, as diagnostic of fattj degeneration 
of the heart, maj be connected with other lesions of this organ. 

Casb. — A remarkably well-formed man sought hospital relief in conseqaence 
of bis suffering from cough and dyspnoea, and latterly from anasarca. 
During tbe night after admission he had a severe paroxysm of dytpncn^ 
wliich caused him to rush into the lobby for air, and made the night'Durse 
raise the resident surgeon to see him. At my visit next nooming I was strvck 
with the peculiarity of his breathing, and his potition in bed, and elicited from 
him the following history : 

He stated that he was by trade a cooper, and that hit age was &6, altlMNifli 
he looked at least ten years older. During tbe last two jears be bad been 
subject to cough and dyspnoea, and was compelled to lie almoct eontCaatiy 
on his left side ; but be had never ezpectorar«l any blood. For six monihie 
past be had suffered moeh from pain in his sboolder, tteek, aad bead, on tb« 
right side, but never on tbe kfi, nor bad be at asy time aa attack e4 aenlc 
rheumatism. His legs bad been cedematoas doriag thie last half year, 9om« 
months ago he bad a *' catch ia bis breatbiag^ limilaff to that &f last nif^ 
which compelled him to nm iaio the street lor air; aad be poiated oat the 
seat of bis sufferiag to be betweea tbe poauM^ adaaii aad apper edge o# tW 
stemom ; aod was certaia Ik bad acfcr htA amy rfyifhagia> 

Increned pubatioa mm§m* m m tke earatid aadsabelaviaa arteries, aad was 
more maaifrst at the nffti stcrao-clavicaiar artfcalacioa tbaa oa tbe left. A 
feeble, oadalatia^ pabatiaa was aha scea bet f i eea Ibe tkved aiid iborrh 
intercostal spaeea aa tiw ri^ stfa aear dia steraan^ ba( aane oa tlie 
left. 

Sfroag paliatiia taaa fOt at Aa rij^ mde ef the iCenak ooteh, sad ia 
bdiiad the iasgrfiaai afthesierao^^kiita aiiwffotd laimelev anaegawipawieH with 
thrill; aad both laliffuriiai arteriea ifjuyaaduit fluieh, jpst wbem tkef e s e ap e ^ 
from oodcrlbe dandc 

A siagle Banaar anai iemri aa fha fa^ML md ashetariaa jrt«!H^, wHi^ 
becaaie doaUe aadar dtt aif^ #^she 4i«nHna «ui mem^K ^mtt ^ lifbt riimn*^, 
and coiiliaard aa as 1mm dimm m a Ua« «•' a >ast -^itH '}m .^ ^^VP^^ -^ 
single naraBar inaiM W iuaei siatuc -imt^ Mekt» j^imtr m^ a ,b^W>. .n He 
regioa oC tbe agiCK ttf'Aft iesss, 

Tbe iatyite (d tte :i<ase ias m6 fi m 4 m w«r Jia^IWI l i ^ " ^W ' ^ 
that it a«t a^tfbor -ammaHir ^in^t^kt ime n- ^^s^ium: mf -^m Mf '^f^^X 
expaanaa 4^ ^im^iktm, ^ ftr mit!^ w Mic ^%m M- mm 4m** im 9 l .n 
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expectoration. During the fit of coughing both external jognlars, and a 
large vein crossing just above the sternal notch, were diatended to a size not 
less than that of the fore-finger, without any pulsation being observed in 
them. The pulse, if counted during a minute, would be described as irregular ; 
but presented that regularity in its irregularity which was witnessed in two 
aneurismal patients recently under my care, in whom the symptom of respi- 
ratory distress was also present. This* patient was therefore the thirds 
during the last twelve months, in whom I had observed that during the 
paroxysm of ** distress," the jmlte became hwariably tlaw whtn the dittreu 
was greatest f and as invariably quick when it urns subsiding, or whilst the 
patient had ceased to breathe, I am therefore di8|>osed to believe that this 
is not a " mere coincidence," but that it and the distress stand towards each 
other in the relation of cause and effect ; and as I find no mention of this 
peculiarity in the pulse by any vrriter on cardiac pathology, I believe I may * 
claim to be the first who has noticed its association with the respiratory distress. 
Neither it nor the distress is to be found equally marked or intense on every 
day, for, as in other cases of suffering, the patient has his " good days" and 
his ** bad days," his hours of comparativ«i ease as well as of severe suffering.- 
The pulse at the wrist varied in strength and fulness, but in the brachial 
arteries it presented the well-marked character of the "jerking pulse," and 
occasionally also in the radial artery. 

During the ten weeks this patient was under observation I never found him 
lying on his right side but once ; his usual position was leaning on his left 
elbow, with his head about a foot off the pillow ; occasionally resting it on his 
hand, which was, no doubt, the cause of a varying oedematous state of his left 
ta-m and forearm. He had most ease sitting up with his feet hanging over 
the side of the bed, and although at the very side of the fire, and that lie bad 
abundance of clothes, be was always complaining of cold. His sufferings 
were generally increased in the evening, and he insisted at night on being 
allowed to sit before the fire with his bedclothes wrapped round him. This 
necessarily led to considerable dropsical swellings in his legs, which, indeed, 
vesicated and burst, and were with difficulty healed. At no period of his 
illness was there any ascites, or cedema of the face — nor was the urine 
albuminous. 

Examined after death, which happened shortly after admission into the 
hospital, the principal disclosures are as follows : 

The heart, when divested of extraneous matter, weighed 27 oz. There 
were several " lymph spots," apparently between the serous membrane and the 
muscular structure ; one, of several inches in extent, on the right Tcntricle. 
The hydrostatic test showed the pulmonic valves to be perfectly competent, 
but the aortic semilunars were quite incompetent — on each of its three dirisions 
a hard calcareous-like deposit was found. On the back of two of these little 
wart»like growths projected from the surface. There are a few soft wart- 
like vegetations on the mitral valves. The left ventricle is considerably 
dilated ; its walls very much thickened, measuring at its middle 1^ inch; the 
muscular structure firm, and without any trace of fatty degeneration, when 
carefully examined by the microscope. The right cavities and valves are 
normal, and without any dilatation of the vens cavse. The lining membrane 
of the aorta was thickly studded for several inches with atheromatous deposit. 
The aorta and innominata were dilated, and, in order to note the extent, they 
were compared with a healthy specimen. When both were slit open and spread 
out it was found that the aorta in the healthy specimen measured, transversely, 
2\ inches immediately above the semihmar valves, and the innominata, before 
its bifurcation, l^ inch ; whilst in the diseased specimen they measured at the 



:(& 








** is so rare 

tribote a 

acting upoBlfae 

blood-ciirrait 

of diseased 

disease viudb I 

Chamben of 367 

the palmoDarj 

cases in w' " 

and mitnd, or vitk ti 

arterj were 

tsItcs is 

ma J aid bs im oar 

I could iSsstnite bra 



the ^ _ . , 

nnmben jut ^vu^ wim^ lartfejBe J^ -ate <awt ^iM^ ^m* ^^^ 
St. Geor«e*s reeaar^ W te- CT i a i VTff , Ibe ^JiihijifieaiC^* y ••^•••^p^ 
TalrajD- aJ^ciMa em •*»» >!Jk us fit^kac m'^'^^^^x^ mm m t^ ^ im^ 
disease, aad tJbe ^mammarj mmrmmr ^ i ^^ifi^^fs^'mX^ ^-iw'^^ftjr ^^ *«• 
probabij obIt WseMKSarf iai^nraHise Jfejc «i»ii^ ;*«*». U^^,0,t6A^ 
the case, wehaew^ t» ^es^ «ty «S* a jmim^fsary mm i' mtt ^ *^-i*a. i-**e 
is no other erideK?^ «^ <ar«ne ^i;«0a0e. sm< •'^^ -^^ *«*^ «c^**'.v-'/ 
proof that the *^efee$ ^sfew^e^ <***6a s^ ««*ii^, < ** ^^^*^*^ ^' '-^ 
circulatii^ e«rr<»t wictet fer arvrr, i:«» <; *«r ^/-m^ * i^*^, 
not onlr of intereat, tat iiT rjufc k«if«rM»*^>,, .* -i^rt***-*-'. W * «■ « *" -^ ^ ^ 
in which the aramr j« i«rvfri»^ 'Tii^ V^^-^s- <^ ^ '^^ 
su^ffest thesMci^ca ar<: : ITwc i^m.-^ i^ ^^jfi-*-* ^* '^'/ ^'^^ ** 
their normal «r abMirwal ««^- *^, .-. -i^-^x-^* •'H^ Wr 'i.^^.^^ 
of the vuhuiomvr arterr?— #3»i. w-^ <rf *'*^ ^' '^ * ^-^^*-^ - U* 
puimonaij luUrj, mm^i at fcfc* t^^uc.,.*^^ ^^46^'^^, w v^^v^ ^ 
surroondin^ parts? 

" The pulmooarr arterr, <a ^n.^i^^-iT <«<^ ^*^ ^'^ ifA.M/y<^ i^ 
tinder the stemiiai, auau^hiit v^x'^ t*^ -^' Y^ '^^^ .**^ ^^^*i; 
costal artieidaliwi; it iftdii^ i*i»J#^i«<i-^j ♦v A^ 



J.04 PBACnCAL KEDICINS^ EXa 

intercostal space, passes upwards under the third costo-stemal artico* 
lation, and then, cunring inwards, passes through a portion of the second 
intercostal space. It is therefore in this region — the second and third 
intercostal spaces, and the second and third costal articulations — that 
the sounds, normal or abnormal, produced in the pulmonary artery 
are heard. This locality is diagnostic: neither aortic nor mitral 
murmurs are heard here unless they are also heard in the parts cor- 
responding to their site ; pulmonary murmurs are not found to extend 
much beyond the region just named. 

" But if post-mortem records so rarely exhibit the explanations of the 
murmurs attributed to the pulmonary artery, why are we to regard 
this artery as the means of their production ? Would not consonance 
or conduction, or some other acoustic principle, serve to attribute the 
sounds to other agents ? It seems difficult to adopt such a yiew in 
defiance of all the rules by which we judge of physical phenomena ; 
and moreover, the occurrence of a few typical cases may serve to set 
the question at rest, and to determine whether or not the pulmonic 
orifice is subject to the same laws as the other vessels. As an illus- 
tration of the importance of investigating this matter carefully, and 
arriving at positive conclusions: In a young lady whom I have 
recently attended in conjunction with Dr. Yinen, in rheumatic fever 
accompanied by endocarditis and pericarditis, convalescence was 
established with an arrest of the cardiac symptoms. Owing to cir- 
cumstances which do not require to be detailed here, a relapse took 
place, and now for the first time a loud systolic murmur was heard in 
the region of the pulmonary artery, to the left of the sternum, wltliout 
a trace of it at the second right intercostal space. ' This murmur/ 
to quote from my notes, 'had not been previously audible; the day 
before, and generally, there has been an aortic systolic murmur.' 
During a protracted confinement to bed in a not very airy apartment, 
tubercle had become developed at the left apex, as evidenced by 
marked dulness and tubular breathing ; and the pmnt that could be 
raised with reference to the murmur was, whether it was not rather 
due to the pressure exerted by the infiltrated lung upon the subjacent 
pulmonary artery, aided, perhaps, by counter-pressure from enlarged 
bronchial glands on the posterior surface of the artery, than to any 
obstruction within the artery arising from the endocarditis. That the 
former is frequently the case, especially in the early stage of phthisis, 
when considerable infiltration has taken place, so as to involve the 
inner and upper portion of the left lung, which is in contact with the 
pulmonary artery, I am satisfied. The murmur, under these circum- 
stances, is often only audible towards the end of expiration, when the 
incompressible, tuberculated lung is pressed against the artery as it 
rises to meet the former. Again, in other instances, where a similar 
state of things may be inferred from other circumstances, the murmur 
is not heard in the erect posture of the patient, but is produced by 
the least pressure when he is in the recumbent position. Here, in the 
one case, the pulmonary artery appears to recede from the condensed 
lung ; in the other, the indurated tissue rests upon it, and diminishes 
the channel, a diminution which is increased by the slightest pressure 
with the stethoscope. 
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** I have an interesting case still under observation, in wbich, during 
convalescence from scarlet fever, I discovered, in a boy of fourteen 
years of age, a loud systolic murmur, limited to the pulmonary artery ; 
there was slight dulness at the site of the murmur, but otherwise no 
symptom of organic affection. In the erect posture the murmur dis- 
appeared. But under similar conditions the murmur has always been 
reproduced, and subsequently it also became audible in the erect 
posture. My conviction from the first was, that it was due to a pres- 
sure exerted from without upon the artery ; and the opinion that it 
was brought about by enlarged bronchial glands has been confirmed 
by the appearance of auscultatory symptoms of late, which indicate 
a deposit of tubercle at the apices, but especially in that of the left 
side. 

** The following case offers numerous points of interest, but I quote 
it chiefly as bearing upon the question of the production of pulmonary 
murmurs. 

Case. — G. B— , a discharged soldier, mi, 22, came under my care at St. 
Mary's on the 6th of December, 1859, complaining of cough, from which he 
had suffered for two yean ; he had hemoptysis between seven and eight 
months previoasly. There was great emaciation, with absolute dolness of 
the whole of the left side of the thorax, anteriorly and posteriorly ; and en- 
tire absence of respiratory murmor and vocal fremitus in the same extent. 
At the upper part of this side the heart's sounds were heard loudly, and there 
was bronchophony. There was a harsh systolic murmur at the third left 
cartilage, and a diastolic murmur was heard to the right, and below the left 
nipple. Nothing wrong was noted on the right side of the chest. There 
was no doubt as to the presence of consolidation of the entire left hmg, of 
a pulmonary murmur, and at first also of a mitral murmur, the two last being 
apparently the result of endocardial disease. He was ordered to mb in tar- 
trate of antimony ointment as a counter-irritant, to take the symp of the 
iodide of iron (one drachm three times a day), and a quarter of a grain of 
morphia nightly. 

Dec. 9th. — ^The systolic murmur heard, at last report, at the third left car- 
tilage, is now diffused over the left clavicular space ; it extends to the second 
right cartilage, below the left clavicle, towards the acromion, and down- 
wards to the middle of the sternum No murmur, but only the impulse 
of the heart, is perceived under the left nipple. There is no respiratory 
murmur over the left side. The pulse is 112, fulL The man coughs less, , 
and says that he feels better. Repeat the symp and a quarter of a grain 
of acetate of morphia, with five grains of the compound extract of colo- 
cynth, every night. 

i3th. — ^The patient states that for four or five months he has had a difficulty 
of swallowing ; complains of a continued pain in the region of the heart, 
and vomits with his cough ; was much fiushed at the time of the vint. There 
is a loud systolic murmur over the whole heart ; and it is doubtful whether 
it is louder over the pulmonary artery or over the left apex. The heart's 
impulse, but no murmur, is heard at the back of the patient. A nitre mix- 
ture, and four leeches to the region of the heart, were ordered. Very severe 
haemoptysis supervened shortly after this, he became rapidly worse, and 
death ensued on the 18th of Deeember. 

The aotopsy took place on the following day. On opening the thorax, a 
quantity <tf reddish-brami iaid escaped firom the left long, owing to the 

^ f 
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laceration of a cavity at its upper part ; similar fluid was found in tbe larynx 
and trachea. The left lung was absolutely and universally adherent, the ad- 
hesions being so old and tough as to render regular dissection necessary to 
remove the organ. On the right side there were only very slight old adhe. 
sions at the back. The middle and base of the right lung were in a semi- 
consolidated condition fjrom recent inflammatory action. These parts broke 
up easily, and contained much sero-pnrulent fluid. There was no trace of 
tubercle in the right lung. The whole of the left lung appeared deprived of 
vitality ; the blood-vessels were empty ; the tissue presented a dirty-green 
colour, was evidently ganzrenons, and uniformly indurated. Throughout 
the lung were small, irregular cavities, and the greenish colour was broken 
by a dense, wliitish matter, disposed in coarse reticulations, and proceeding 
or shooting out, as it were, from an accumulation of large masses of the 
same growth at the base of this lung. It cut hard, and was peculiarly 
white and fibrinous-Iooking. The part of the lung bordering upon the 
heart also presented a similar hard, scirrhous appearance to the eye and to 
the touch. Adjoining the large vessels of the left lung, a large white and 
pkikish mass, with a smooth surface and lobulated, was observed cropping out 
from below. It was clearly a cancerous growth, developed probably in some 
of the bronchial glands. It occupied the pulmonary artery, so as to surround 
it below and at the sides, and, with the superjacent tongue of indurated and 
gangrenous lung tissue, to compress it, and materially to narrow the channel 
of the artery. The aorta just escaped contact with the mass. 

Here, then, we had at once a complete explanation of the pulmonary 
bruit heard during life. The chief mass of cancer at this point took up 
about as much space as an orange ; the cancerous growth entered the lung 
along with, and external to, the pulmonary artery, which, however, continued 
pervious as far as it could be traced, and did not appear to h^ve materially 
suffered in its structure. The pulmonary artery external to the lung was 
perfectly healthy, and not adherent to the growth. The pleura were much 
thickened in many parts, and presented a lardaceous appearance from infiltra- 
tion with cancerous matter. In some parts, immediately subjacent to the 
pleura, there were yellow nodnles, closely resembling softening tubercle, and 
varying in size from'a pin's head to a pea ; the^pleura and the pericardium were 
fused together on the left side; the pulmonary valves, as well as the curtains 
of the mitral valve, were healthy ; so that we have in the case of the mitral, 
as well as the pulmonary murmur, to seek for the cause in some derangement 
unconnected with the structure of the valves. As the persistent and coarse 
pulmonary murmur appears to have been due to narrowing of tbe arterial 
channel by the joint influence of the cancerous growth and the indurated 
and incumbent lung, the mitral murmur may be assumed to have been due 
to the arrest of the pulmonary circulation and the consequent diminution of 
the blood-current that reached the left side of the heart. Much stress, 
however, cannot be laid upon the mitral murmur, because it was not constant, 
and because, under the circumstances, it might be explained by propagation 
of the pulmonary murmur downwards. 

*' Although the case just related is in its particulars an unusual one, 
it serves to illustrate the mode in which, no doubt often, persistent 
pulmonary murmurs are produced, — namely, bj pressure from morbid 
bronchial glands behindhand by pressure of a superincumbent portion 
of indurated and hypertrophied lung from before. If these circum- 
stances are conjoined, we are likely to find the murmur at all times 
and in postures of the bodj ; where onlj one exists at a time^ change 
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of posture, as in the young gentleman alluded to, vill probaUj 

I remit not 1 



the murmur to cease, or materiallj modify it- 
about in aortic or mitral disease. The dtaracter of the 
not suffice to establish the diagnosis. Within the last lorti^^ s 
young woman of tolerably heuthy aspect, who came to me witik 
cardiac symptoms, exhibited so loud and well-marked a polmonary 
bruit, that it seemed necessarily to result from a change in the caUbre 
of the channel through which the blood passed ; the entire absence of 
dulness on percussion forbad the idea of there being any tnbereolar 
deposit, yet I was not prepared for the com|Jete disappearance of the 
murmur when I exammed her a few days after the lint consoltatioa. 
Here the explanation may, perhaps, lie in an azuemic condition of iht 
blood. 

** It has not been my object in this commnnicalkin to r^Jt^tfrt €be 
topic of pulmonary murmurs, therefore I do not now inqoire into 
other extraneous influences which, doubtless, may induce them ; at, 
for instance, pericardial effusion, aortic dilatation, morbid growtJv m 
the anterior mediastinum, and the like. 

'^ In conclusion, I would obsenre that the nurn practical ioiereA of 
murmurs produced in the pulmonary artery is dependent upon tlMsr 
connection with the early stage of phthisis, and in this respect I wovld 
especially press the matter upon your notice." 
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The sound described in this commnnicatioo b a c o i np o uii d somd^ 
produced by the impulse of the heart upon a portion of mfJuifA htm^ 
bound over the surface of the heart by adhesioo. 

*' From the year 1851 to ISM^'^says 1>t. Richardson, "Jwatthmnt 
daily in attendance upon a lady who soffered from dShiatum of Ihe 
bronchial tubes, and emphjrsema of the right long, attended with fi«- 
quent attacks of urgent dyspnoea. In the last year of her life there 
appeared, without any acute premonitory symptoms, a weD-marked 
systolic regurgitant murmur, succeeded brgeneral symptoms of dronij. 
"hoT some time the abnormal heart soon^ continued withoot modsnca- 
tion. The mitral murmur was fuDy pronoonced and beard most dm^ 
tinctly towards the apex of the heart, the diastolic sonnd was p'sr€eedf 
normal and dear orer the base. Aboot six weeks before death, aiUr 
the subsidence of a Tery serere attadc of dy^mcea, during whidb Ifce 
act of auscultation was in suppor table, I was surprised on going om 
the region of the heart again at meeting with a sound, wbidi wna Sit 
onlynew to thb special case, but new to my ear akogeCber.^ The 
systolic rasp was present as before ; it was most distinct three i 
below the shrtmkea Bipple, bearing a little to the left side. The 
diastolic sound waa Htfl porlect; it waa distinctly beard ahosl tm a 
aboTe the nipple, ttpfmrda ia e stnudii Iibc. Ylat^ont indb bdev Hie 
oipi^andbeniiffellwlii^^ Mweeaeepcriciilae 
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could be localised by the mouth of a large stethoscope ; and which, 
when present, obscured the other abnormal sound altogether at that 
single point of observation. The sound was so superficial, that it 
seemed directly beneath the stethoscope, or if the ear were applied, 
immediately in contact with the ear. It was not a friction sound, it 
was not a murmur, it was not a crepitation ; it was rather a crackling 
coarse sound, resembling somewhat the burning of dried gorse, or the 
tearing of a piece of calico. The period of the sound was peculiar ; 
it was irregular as to time, so that sometimes with the stethoscope over 
the one spot where it was marked, it would be found absent for one 
entire action or more of the heart, during which action the systolic 
murmur and the normal diastolic dup were distinct. The observation 
of an occasional absence led me ultimately to the cause of the sound. 
When the sound did appear, it was synchronous with the systolic mur- 
mur, and clouded it; the second clear sound followed unchanged. 
After a little inquiry, I found that the sound was in some measure 
influenced by the respiration ; this influence resolved itself into the 
following facts : When the patient expired, and forcibly opposed the 
refilling of the chest with air, the new cardiac sound was absent alto- 

f ether. When the patient made a deep inspiration, and held the 
reath, the sound was produced during tnat time by every systole of 
the heart. At the beginning of an ordinary respiratory act, the 
sound became elicited ; at the acme of inspiration it was most marked ; 
towards the close of expiration it was feeble or lost altogether. To 
distinguish these differences, nevertheless, a well-marked respiration 
was necessary. When the respiration was quick and feeble, the new 
cardiac sound was always present with the systole. The late Dr. 
Snow saw this case with me, and confirmed, on two occasions, all the 
facts I have named. 

^' The second illustration of this sound occurred to me in a case which 
I attended in conjunction with Mr. Gaskell, of Chelsea. The patient 
was a younw gentleman, aet. 21, who — after an acute inflammatory 
attack, partaking rather of the character of an intermittent than of 
rheumatism, but implicating the endocardium — suffered from the 
effects of chronic endocardial mischief. When I saw him, three months 
before death, I diagnosed mitral and aortic disease, with hypertrophy 
as well as tubercle of the left lung. I saw him weekly, Mr. GaskeU 
attending in the interval. During one of the intervals the patient 
had an acute attack of pleuritic pain on the left side, which lasted four 
days, and embarrassed the breatning very considerably. On examin- 
ing the chest at my next visit, I was struck at finding an exocardial 
'sound, identical in character with that I have described above. The 
sound was again situated at the base of the heart, and to the left side. 
As before, it was superBcial, local, an accompaniment of the systole, 
painfully distinct, and subject ,to similar modifications, as in the last- 
named case, during inspiration and expiration. Mr. Gaskell and I 
often observed this sound for several minutes at a time. I put an 
iodine mark round the spot externally where the sound was localised. 
The ring described the seat of the sound till the death. 
^ '* The third case in which I met with the^sound was in a child, brpueht 
to me at the Royal Infirmary for Diseases of the Chest. This ckiid 
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lung to the pericardium ; but a piece of lunjf, from the left lower 
margin of the left lobe, two inches long, and tongne-shaped, was 
dragged obliquely from above downwards over the heart, hy a mem- 
branous band, which also was firmly attached to the thoracic wall, 
close to the sternum. The portion of this lung passing over the heart 
was compressed into a hollow on the under surface, and its substance 
was condensed. The cemre of the compressed point corresponded 
with the external ring which 1 had marked on the thorax ; it was im- 
mediately beneath the ring. 

*' In this post-mortem I placed a tube in the trachea, and made an 
assistant inflate the lung, while I extended the portion of compressed 
lung in the line in which it had been bound ; then, when the whole 
lung was full of air, I forcibly compressed the tongue of lung with 
my free hand, and holding the stethoscope between the back of the 
compressing hand and the car, I elicited with each contraction the 
precise sound I had heard during the life of the patient." 



(c) CONCERNING THE CIRCULATOBT SYSTEM. 

Art. 61. — On Pericarditis. 
By Dr. Gairdner, Physician to the Koyal Infirmary at Edinburgh. 

{Edinburgh Medical Journal, Feb., I860.) 

The principal results of Dr. Gairdner's inquiries are : — 

1. That general and severe pericarditis — j.c, pericarditis attended 
with copious deposit of fibrin on every part of the membrane — com- 
monly ends in adhesion. 

2. That local exudation from mild pericarditis, and from the slighter 
forms of disease of the pericardium, may end in the production of 
local lymph patches, or in local adhesions of greater or less extent (as 
described by Mr. Paget). 

3. That pericarditis, ending in considerable adhesion, occurs, at one 
period or other of life, in from two to three per cent., of the patients 
that form the hospital population of Edinburgh, and that die in hospital. 

4. That less considerable adhesions (not clinically important) occur 
in about five per cent, more (making altogether adhesions present in 
about eight per cent, of the hospital population that die from all causes). 

5. That lymph-patches, chiefly on the surface of the right ventricle, 
or mere threads of adhesion at the extreme base (indicating the 

I previous occurrence of morbid processes of a more local kind and of 
esser intensity), occur in not less than a third of all the patients who 
die in Edinburgh Royal Infirmary. 

6. That acut« pericarditis, in actual progress, occurs in about six 
per cent, of the fatal cases ; but that in very many of these cases it is 
slight, and in almost all of them subordinate to other grave con- 
stitutional or local diseases; so that primary and uncomplicated fatal 
pericarditis is a disease of exceedingly small mortality. 

7. That the healing or repair of pericarditis by adhesion, or by 
Ijmpb-patches, must be regarded as a greatly more frequent event 
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Dr. Parrot's treatment has been directed towards combating the 
neuralgia during the seizures, and the strumous and chlorotic diathesis 
during the intervals. The former object he obtained best by chloro- 
form inhalations, the latter he pursued bj the exhibition of preparations 
of iodine and iron. Afler detailing the above case, the author ffoes 
With some minuteness into the history and pathology of the affection ; 
he concludes with regard to the latter, that it is triuy a secretion of 
blood from the sweat ducts, as evidenced by microscopic examination 
of the liquid, and close watching the surface from which the exudation 
takes \AsLce, He quotes several cases, the best and most complete of 
which is given by Professor Huss. We can only make room for one 
remark as a warnincr, that these cases are quite distinct from those 
known as "• bleeders,' and charact-erised by the occurrence of haemor- 
rhage, which is almost impossible to arrest, from any part of the body 
on the slightest abrasion. 



Art. 63. — Case of Aneurism of the Abdominal Aorta arrested in its 
progress. By Mr. Sollt, Surgeon to St. Thomas's Hospital. 

(Proceedings of the Royal Med, and Chir, Society, Nov. 8, 1859.) 

Case. — Mr. Solly was sent for on October 16th, 1855, to see Captain W — , 
8Dt. about 30. He was suffering great agony, which he referred to the epi- 
gastric region ; it was not much increased by manual pressure, but he could 
not lie flat on his back without additional suffering. Mr. Solly ordered a 
dose of croton oil ; and as soon as the bowels bad acted freely, a grain of 
morphia, with three drops of tincture of aconite in water, every three hours. 
Four years and a half previously, he first suffered from pain in his abdomen, 
when following the hounds on a young and very unruly horse. When he 
arrived at home in the evening, this pain continued so acute as to oblige him 
at once to go to bed. Since that time, he had never been throroughly well. 
But be said that he did not really suffer much until the last six months, 
when, the pains becoming more frequent, he consulted a London surgeon, 
who ordered him mercury with sarsparilla, and friction to the back, telling 
him that he considered his affection spinal. These means seemed of some 
service; but on a hurried journey to Ireland, all his symptoms returned. 
The pains extended through the abdomen to the back and chest. He had 
frequent nausea, and at times vomiting, and almost always pain in the 
stomach after food, solid or liquid. In a letter, dated October 18th, Dr. 
Gibney, of Cheltenham, under whose care the patient had been, intimated the 
probability of the case being one of aneurism of the cceliac axis. On Oc- 
tober 19th, Mr. Solly met Dr. Watson in consultation. The patient was 
much relieved by the croton oil, and he had had a good night's rest. On 
examination, there was found to be a distinct pulsating tumour a little above 
the umbilicus, at about the bifurcation of the aorta. This pulsation was felt 
not merely from behind forwards but laterally also. This fact had also been 
observed by Dr. Watson on his previous examination ; and to both it was 
the confirming point in the conclusion. On hstening carefully, there was 
heard, both with and without the stethoscope, a distinct bruit de soufflet 
Neither Dr. Watson nor Mr. Solly had now any doubt that the tumoar was an 
Abdominal aneurism. The urine, examined by Mr. W. Tyrrell, was " pale, 
with a white sediment suspended in a small quantity of mucus, exhibiting 
under the microscope crystals of oxalate of lime." On October 29th, Mr. 



► 



»»Wtt.JL 



CL:"-ii.": "^ — t;^!. i^.iti - .a^i inr..i .ai . :Tni::ain:r.e' ': .in .• • • --..-ir 
TTiT!* ir \i\iT ar- nr-r .:i u*. "»»»?; :'.e iw^'t ^n :-*h . ■'•• -ntin*! 

rj :iir3a: ■•^. i — -srait iiiine<: .mseit - * .*» : r*.sipnrF i*«in«m. 

'.T >..T-ni. -r " .. : "'VA K«rnn::«»*J ■ » iimini&tf'r ::i»mtnrni ■ u •- iviw^ 
TUs^.i L ..siT - neaca r . estiHi ..-nn noon . i :rn - ■!«» ■•■■ • - '»'.jr 
T»rv-:nL •■!'*. -i:.* :;?• ^si r am. ■iitprii ■.« :w mat*^ ■ ♦* .rr^- a 
Ii :•• --r^.'.itr .-I.".. 1." ".na antxrniM :»« :*.airn.'i»'««"»' i^nr--.— 
"•'la--.."* :ai Mil vat uifftrnur erFrPlr ;.nm ^in m -k:;*— » » 

:riir»-i i z:.i". n r rPiwitfr nu .vn rr.in« uns.- ..si» - -* 

e^-s-' u.i '.oi;.- Jiii t '.r.nrT.m r mtiirp * mm - **• 

■*i:zx.i. T'irt ii»si lar iiiaaiinn anrii .»r, - - -r - rrt -■ ->— ' 

:i ::i* .^ !..i«! aui i*mnrai ..rTf-nM. iiifcanon i* ..- - ■• • •■• - 
*-r» 2.*}'„i. irr Vila mnrnvinir. nn •!» .rK.*.*^ ..t --- ---s --*- ■« 

WL! : ■ Ltsr*:: l n;:f.irp .f u.r.::.**. "..:.- .-. .:, .- --..-. 

li TZHfr.:. A III* inn** X M-:*r.Mtr ,* .a*-, t, - • ^ .^^' 

CrtLh'.r.* V.^-t T-lSUinWJ -V'*?* . . iB . ' -. ■ -- -^ 

c: I r*i..i >r ii. .:iat.' t - •? 'i .: ■" 

'mr.'i. l/l.' Tiru**... t ,1!.::',. »,:*-■- — .-- 

P'^Ti.'». I a:r.i. vjt .v frr-*". .- - • - — 

z^rz-' ii'.Tif* ki".«*^".u -.11! ! -'*i' ■.-••» . - ^ ... 

m 

LiT* ii. » v.iir :iu-.i':^ I I'-tf - -: - - 



•*."■ • 



Cf :'."". '. '.•' '-rr*^^: .'»?: f.it .'** 

f .i>ec L'..i *";;.--.i:--:T ■.. »-• .i- — ■- 
Itti i .'n.' '.•.. ■.".• .. »* .iT.i"' I. ■•■• * 

htTM''. ieli: W-tV.. J» ■■'-* I.' • -' 

rt.1 :.*' .: --rr. r.. a-..- .'• :• ••: '■■ 

lti*r:: :'.-r: ir. . •• - x.>' •■• •- 
:ji?r»*.t<i -v. i« I" " •: • • '- 

i— r*-.*r' :;"..*-••:•- • • . 

p' .4- i.:.: . .. : .-* : • - -<r •-- •-• 

^*.'t 1 "■".; ■•-r ■ --:•»' »■.«.• 

ILV* ' y •-:'.u\"'.*^ ■•■- — *»- 
ft fc.-.-f.ii';' .w .».'...-- 
i*r', ■. J.' iiji'"' •'-•' ■■* " •'' 

It*! i.i:.* -i »-■€•-•-• ■ • ■. .; .. ■ ■ 

V..tii.\ *-'.lil' il« "- ■' ••• :•■■ *••■■■ 

Jy.''i'«OI p«'- ■;■:'»'*•»'■' 

j^If, bull* »r.rt" i*li^»i-iC' '» -■• 



114 nuLcncAL xkdicinx, stc. 

the idea that he had no anearisin, had recommenced his hanting, dr'mng 
foar-in-hand, &c ; and tbas he continoed, until he died suddenly, on August 
8th last, when under the care of Dr. Hoffroeister, of Cowes, who, with Dr. 
Ctss,made ti pott'Mortem examination. Dr. Hoffmeister had been attending 
Captain W — for a week previously, during the whole of which time he had 
been suffering from very severe pain in the hack and abdomen; there wu 
marked abdominal pulsation, with a loud bellows murmur ; he was occasionally 
•oothed by opiates and chloroform. On visiting him one day, just afternoon, 
he found him pallid and dying. It appeared that, the bowels having acted, 
be lay down in bed, and immediately afterwards cadled out from the agony 
of the pain, and suddenly became deadly pale and faint. The cause of Capt 
W«-'s death was, on poti-morfem exavnination, found to have been the 
bursting of an aneurism of the abdominal aorta, immediately above its bifur- 
cation, nearly four inches in length and between two and three in breadth, 
the rupture taking place by a small opening at the back part of the aneuri&m, 
a little to the inner side, and just above the origin of the left iliac artery. 
The coats of the aneurism, at the lower part, were plated with ossific de- 
posits, and there were also fibrinous deposits. The cellular tissue behind the 
▼iseera was very extensively infiltrated with coagulated blood. The vertebrs 
were not diseased. Mr. Solly thought that if the patient had pursued the 
same plans by which the character of the aneurism was so much altered that 
eminent medical men doubted its existence, he might have lived many years ; 
that the sac might have become firmly consolidated, its cavity obliterated, and 
the £atal termination averted. 



(d) COKCBRNING THE AUMBNTART SYSTEM. 

Aet. 64. — Report of the Diphtheria sub- Committee of the Epidemo- 

logical Society. 

(L4Wlee^ Jan. 7» I860.) .' 

Tills report begins by stating that, although in February last 
upwards of 200 circulars, asking for information, and containing 
suggestions for observation, had been distributed amongst the members 
of the Society and others in various parts of the kingdom ; and not- 
withstanding that the aid of the profession generally, in the inquiry, 
had been sought through the medical journals, the Committee had 
received, during a period of ten months, only thirteen specific reports, 
and twenty-eignt general replies. Hence, the results of the inquiry 
•were entirely insufficient to form a basis for a general history of the 
rise and progress of diphtheria in the kingdom. Nevertheless, the in- 
formation which has been received respecting the disease is not with- 
out value, — first, from the additional light which is thrown, in several 
respects, upon the development of the ei)ideraic ; and, secondly, as 
showing the highly important knowledge which might be obtained 
respecting epidemic diseases from an inquiry such as that conducted 
by the Committee, if it were generally supported by the members 
(particularly the non-resident members) of the Society. The facts of 
chief importance which have been ascertained by this inquiry may be 
summed up thus : — 

1st. The probable occurrence of sporadic diphtheria in the counties 



'fra^ctigal MEDian, ne. 1)5 

of Kent and Essex in the years 1853 and 1854; alto in difimnt parts 
of the kingdom at intervals within the last twenty years. 

2d. The unusual prevalence of throat aiTections of all kinds, and 
not unfrequently of a peculiar kind, which might be described as of a 
guasi diphtheric character, prior to or contemporaneously with the 
present epidemic of diphtheria. 

3d. The concurrent or intercurrent prevalence, in the same locality, 
of epidemic diphtfaneria with epidemic scarlet fever, and the occaaional 
occurrence of a diphtheric anection of the fauces in scarlet fever. 

The whole of these facts have an important bearing upon the 
history of the development of the present epidemic of diphtueria:—- 
Ist, in reference to the introduction of the disease into tiie kingdom 
from without ; 2d, in reference to the cauaes which have led to the 
development of the epidemic ; Sd, in reference to the relation of the 
disease to cognate affections and to scarlet fever. Upon all these 
points the foregoing facts are valuable as suggestive of further inquiry, 
and as indicating the direction in which that inquiry should tend, as 
well in those districts in which the epidemic has prevailed as in those 
in which it now prevails. 

4th. The doubtful contagiousness of the disease in some districts ; 
its undoubted contagiousness in others. 

5th. The insanitary state of the majority of the localities in which 
the disease occurred. 

6th. The greater liability to the disease being in the first decennium, 
or, to narrow the question, the second quinquennium of life. 

7th. The proportion of male* in 100 cases being 42 3; of females, 
58-2. 

8th. The nature of the treatment indicated : — (1) The application 
of more or less stimulating or caustic applications to the diKcas^ed partM. 
(2) The regulation of the excretions. (3) The snstentation of the 
powers of the system. 

In concluding their Report, the Committee remarked that, although 
the information obtained by them in the present inciuiry was ex- 
ceedingly imperfect, yet it was sufficient to show that, if the inqnirj 
had been supported by the'members of the Society to the extent that 
the Committee had hoped that it would have been, a large amount ttf 
most valuable information respecting diphtheria would have been ob- 
tained — information of a character that could be obtained in no other 
manner than by the systematic co-operation of many and widely 
separated observers to one and the same end. The Committee 
suggested that the Society should take into consideration the pro- 
priety of adopting other and additional means (if such could be devixed) 
for promoting or ensuring the more satisfactory co-operation of its 
members in such inquiries as the Society may set on foot ; for the 
Committee felt assurer! that the present inquiry had proved in a great 
measure abortive, not so much from indisposition of the members to 
aid, as from an erroneous estimate of the value of the informatic/n 
which they possessed relative to the subject of inquiry. Thus, it was 
stated that in the majority of letters with which the Committee ha^l 
been favoured, in answer to their circular, the writers had eontent45l 
themselves simply with stating that di|iUwria bad not appeared io 
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their neighbourhood, or that they had seen but one or two cases of 
the disease, and cousequently their experience would be of no value 
to the Committee ; yet the Committee had specifically asked for par- 
ticular information respecting the prevailing character of throat 
affections where the disease had not manifested itself, and for many 
items of information where it had, even if it were but in a solitary 
instance. 

The Committee further suggested, in respect to the present inquiry, 
that additional information should be specially sought concerning : — 

1 . The date of the first case or cases of diphtheria which occurred 
in any district. 

2. The occurrence of diphtheria in a sporadic or epidemic form 
prior to the present outbreak. 

3. The character of the throat affections which occurred contem- 
porary with diphtheria, or, that disease being absent, the character of 
the throat affections which had been observed immediately prior to its 
appearance in 1 857 and subsequently. 

4. The relationship existing between diphtheria and scarlet fever. 
If the suggestions of the Committee respecting any further inquiry 
were adopted by the members, the Committee expressed a willingness 
to continue their duties some time longer, notwithstanding the dis- 
heartening results which had attended them hitherto. 



Art. 65. — On the relation of Albuminuria to Diphtheritic Sore-throat. 
By Dr. Sandkrson, Assistant-Physician to the Hospital for Con- 
sumption at Brompton, &c. 

(MecU-Chir. Rffvitfu;, J an., 1860.) 

The first discovery of the relation of albuminuria to diphtheria seems 
to be referable to a case recorded by Mr. Wade, of Birmingham, and 
communicated by him to the Queen's College Medico- Chi rurgical 
Society in December, 1857, and subsequently published in his very 
original 'Observations on Diphtheria.* During the following year, 
MM. Bouchut and Empis made a similar discovery in Paris, founded 
on fifteen cases, in twelve of which there was albuminuria. Both of 
these observers attach very great importance to the renal complication 
as affording an anatomical explanation of the fact that, in many cases 
of diphtheria in which death occurs by neither of the two modes 
already referred to — those by suffocation and septic poisoning — it 
cannot possibly be attributed to anything in the local condition. On 
this point M. Bouchut arrives at very decided conclusions: "Albu- 
minuria," says he, " in the absence of scarlatina or asphyxia (depen- 
dent on laryngeal obstruction), is a sign in diphtheritic diseases of a 
commencement of purulent infection, and coincides with a very great 
gravity of the disease." This conclusion he founds on the observation 
of two facts— viz., 1. The alteration of the colour of the blood, which 
assumes the tinge of bistre. 2. The existence of more or less numerous 
masses of pulmonary apoplexy, resembling those which precede the 
development of metastatic abscesses in the lungs, or of ecchymoses 
i){ purpura of the skin, the serous membranes, and the viscera. 
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Tn the sammary of this paper which has reeentlj appeared, no 
information is given as to the number of cases in whidi these dia^ea 
were obserTcd. 

Mr. Wade is of opinion that albaminnria produces a dtminntioo ia 
the total amount of solid excreta ; or, in other words, that the mdal 
functions of the kidney are suspended, and that bj reason of this, 
symptoms arise which are indicatiye ^' of the retention within the body 
of those matters which should be excreted." 

The facts which Dr. Sanderson adduces, although too few to fbroi 
the basis of an inference as to the true prognostic yalue of albumi- 
nuria, are yet sufficient to show that neither of these doctrines is 
admissible. In eight cases in which he had the opportunity of making 
repeated observations as to the condition of the urine, the only ones 
which have occurred to him since his attention has been directed to 
the subject, it has been albuminous in all. The following is a sam- 
mary of the facts observed in each of these cases relating to the occur- 
rence of this symptom. 

Case 1. — R. T — , female, st. 11 : albamiDaria appeared the leeoad day 
of disease, lasted till termination of case ; abundant, accompanied with wasy 
casts. 

General character qf9ymptom».'=-GTVit thnmghont ; fever at onset, followed 
by extreme adynamia ; abondant Cemcial concretions ; no nlceration ; ooncretioa 
granular. 

Result, — Death by adynamia. Post-mortem refused. 

Casb 2. — A. B — , female, aet. 16: albuminuria first observed the third day, 
disappeared after the fourth ; abundant ; waxy casts. 

General character of symptonu. — Grave ; relapse after anraminaria had 
ceased ; concretion granular, superfidaL 

Result. — Recovery. No sequelae. 

Case 3. — M. R — , female, aet. 39 : albuminuria appeared the firrt day ; 
abundant at first, subsequently accompanied with haematuria ; both diminished 
rapidly after the sixth day; waxy casts at first, subsequently easts eoataiaing 
epithelium and blood corpuscles. 

General character qftymptanu, — Slight throughout ; no iparked depression ; 
concretion granular, limited to tonsils ; principal complaint of lumbar pain. 

Result. — Recovery. No sequelae, but persistence in urine of small quantity 
of albumen. 

Case 4. — S. B — , female, aet. 4 : albuminuria first observed the third day ; 
lasted till termination ; abondant. 

General'character of symptoms. — Grave; adynamia, followed by symptoms 
of extension of concretion to larynx ; concretion fibrinous. 

Result. — Death by croup at sixth day. 

Case 5. — M. F — , female, aet. 15 : albuminuria appeared abundantly the 
second day ; disappeared the fifth day, diminuhing gradually. 

General character qf symptoms. — Slight throughout ; extensive granular 
faucial concretion ; consecutive ulceration. 

Result. — Recovery. No sequelae. 

Case 6. — W. D — , male, aet. 30: albuminuria first observed about the 
eighth day ; disappeared three days after ; abundant. 

General character ^9§wiptom»4 — Extremely grave ; intense adynamia, with 
nervous agitation and hiif delirhnn. Concretion not examined. 

iKeffi^.— Jte«>vei7* : nM^covfalescenoe» with extreme mosciilar weikaeis, 
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Casb 7.— B. S~, female, let. 10 : tlbaminaria first observed the seventh 
day, and continued till termination. 

General character of symptoms. — Extremely grave ; excessive prostration, 
with coldness of surface ; concretion extending over tonsils, uvula, soft palate, 
of great thickness. 

Result. — Death by adynamia at the tenth day. 

Case 8. — M. A — , female, set. 15 : albuminuria first teen the eighteenth 
day : albumen abundant; continued till termination. 

General character of symptoms, — Grave ; gradual exhaustion ; extreme 
adenitic swelling with supp\iration. 

Result, — Death by exhaustion at the twenty-fourth day. 

Although^ in several of the cases above related, the cessation of 
albuminuria was clearly coincident with the amelioration of the patient 
and the disappearance of the most alarming symptoms, it is not less 
certain that in one or two others albumen existed m large quantities 
in the urine, although tbe cases maintained a mild character through- 
out. From this it may be inferred that albuminuria is not in itself so 
alarming a symptom as M. Bouchut is inclined to imagine. 

The, early period of the disease at which the albumen appears, and 
the short time during which it lasts, are facts full of importance. In 
the case No. 3 the urine was found loaded with albumen eighteen 
hours after the patient had been apparently in perfect health, the 
exudation having already appeared on one tonsil. It scarcely needs 
to be pointed out that such a fact as this does not admit of being 
attributed to a secondary dyscrasia approaching in its nature to puru- 
lent infection. A morbid change of the blood of this nature could 
only originate consequently on a previous local change, and could not 
exist without being accompanied by easily recognised constitutional 
symptoms. Setting this aside, the fact only admits of two explana- 
tions — either the kidneys must be the seat of the primary morbid pro- 
cess, or the albuminuria must depend on an original change in the 
blood. The first supposition is rendered inadmissible by the coinci- 
dence of the renal affection with disease elsewhere, that is, in the 
fauces ; so that we are compelled to conclude that the special morbid 
blood poison is the primary cause not only of the albuminuria but of 
all the other symptoms. This cannot be better illustrated than by 
comparing the poison of diphtheria to that of cantharides, which, from 
the moment that it enters the circulation, manifests its presence by 
albuminuria, and produces a series of anatomical changes in the kidney 
which are identical, as iny own observations show, with those described 
by Mr. Simon and Dr. Bristowe in diphtheria. 

As it appeared to the author of importance to ascertain whether 
the existence of albuminuria coincides with the diminution of the solid 
excreta of the urine, and especially of the urea, he repeatedly sought 
for the opportunity of determining the question. Owing to the 
extreme difficulty of meeting with suitable cases, and collecting the 
urine without loss, the author is only able to offer one satisfactory 
observation, the subject of which is Case No. 6 in the above series. 

W. D — , set. 30, was admitted into St. Mary's Hospital, under the 
care of Dr. Sibson, September 9th, 1859, about the third day af^r 
the fimt symptoms of the disease. He was stlSering from sore throat, 
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dysphagia, and considerable depression. Pulse 90. He was ordered 
quina in grain doses every three hours, beef- tea ad libitum, and brandy 
ten ounces. During the four succeeding days he became progressively 
worse, and when Dr. S. saw him on September 13th, his condition was 
thus noted : — The aspect of the patient is that of impending delirium 
tremens ; the expression is anxious and alarmed ; the conjunctiva pe 
a little injected ; the hands in constant tremulous movement, being 
passed alternately under and over each other ; the tongue is bare, reo, 
and is protruded tremulously; pulse 104, soft but regular; respira- 
tion 28. The mucous membrane of the fauces is everywhere intensely 
red and raw-looking, and exhibits here and there small patches of 
concretion. The lateral walls of the pharynx are covered as far as 
they can be seen. 

14th. — General condition of patient as before, but the expression of 
alarm is less observable ; ^reat pain in swallowing ; on attempting to 
sit up he becomes rapidly exhausted ; pulse 88 ; respiration 26 ; no 
concretion on fauces ; pharynx as before. 

15th. — General aspect of patient worse ; tongue red, dry, and 
shrivelled; skin warm and moist ; answers questions more unwillingly 
than before ; the exudation extends further backwards than yesterday, 
covering great part of the posterior wall of pharynx ; pulse 9:i ; respi- 
ration 20. 

16th. — Aspect improved; tongue moist, covered with a thin white 
fur ; movement of hands diminishefl. The concretion no longer forms 
a continuous coating over the pharynx, but is in patches, between 
which the mucous membrane is exposed. 

The next day there was still further improvement, and the albu- 
minuria, which had existed up to this time. (li:*appenrefl. During this 
period the following observations were made as to the condition of the 
urine. The two quantities analysed were collected continuously for 
twenty-four hours. 

9^it 15th. Slept, mh. Meow. 

Quantity in euhie centimetres 1599 ... 1391 ... U9ft 

Specific gravity 1019. ... 14i20 ... 1019 

Per-centageofurea 288 ... 2H5 ... 2-86 

Grammes of orea in 24 bonis 460.'> ... 360 ... 41*02 

Per-centage of chlorides -29 ... -in ... 27 

Grammes of ehloriftea in 24 honrs 4*6 ... 3*3 ... r>*9 

Albumen alnaiiaat is both <ases. 

During dbe periivl of obnervatinn tlierr* v^nn nomplpfe nnor«»x!«; th^ 
patient Mftk<miy an undetermined h«t .-Mnall quantify of !)*'pt-?*»*t. 

For rA*jnr|jrtae:ol?«3omparTOTn with the5ooh«prv»if inn •• i)" ^■ir»H*»T«?oT> 
mar!ft diuisf^ (triiifp ntwlvfws :il^f?r flie .?jit»ihli'*hm«»nt .:t* 'nnv,lc-.r*fT>rn. nt 
wfafldb ;pi»3^tvi It4»;|^rfemi-oomiUM>n !i* imt^d ;»• loMmv^ •- ' '« •i-'tr.'ni'»« 
pale: nuii flJiiti-:; rtwrteed- rfwi#CTi4i»r •v^'flknp^* .i« .v^Joiw.,.,* , j .,iq 
t<»«iwwjjf (pitA -^i tfe- li^eWrw*^ >*'.«•• ,jrn«n. -.t^H ■.?- ■.■'^^1,;^^, of 
wMa3f:^'\\i uii^>;i^Wit>*»?.a*rt irt«>p*)H ■'♦*»'*t» -^i— '••t1>*' -rr^-*'' -^ r.«gue 
r«ri .ttiiCl ;iiM^X'--.««Jili*?*WW!'4%*' :i> ■"'►»»«^ : ;i!»«"» '*-'^»'i ''^ '■' " '"^ - -i^Vng 

€lWsA^^i^sm^\^^ -J" :'nt. with 
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OcilSih. Oct 19th. OetSOth. Mnuis. 

Quantity in cubic centimetres ... 1901 ... 1882 ... 1864 ... 1882 

Specific gravity 1011 ... 1012 ... 1011 ... 1011 

Per-centage of urea 1-16 ... 1*08 ... 1-12 ... M2 

Grammes of urea in 24 hours ... 22*05 ... 20-32 ... 20*88 ... 21*08 

Per-centage of chlorides — ... *27 ... '45 ... -31 

Grammes of chlorides in 24 hours — ... 5*08 ... 8*4 ... 6*7 

It thus appears that at the acme of the disease, when the urine was 
intensely albuminous, when there was complete anorexia, and the 
ingesta were reduced to a minimum, the quantity of urea excreted in 
a period of twenty-four hours was about twice as great as that ex- 
creted during a similar period when convalescence was established, 
and he was eating with an appetite the ordinary diet of the hospital, 
with extras. 

The above facts show that diphtheria agrees with the other pyrexiae 
in being attended with a marked increase in the excretion of urea, 
and that the existence in the kidnej of the condition which is implied 
bj albumen and fibrinous casts in the urine does not necessarily 
interfere with that increase in the elimination of nitrogenous material. 
There is, therefore, no reason to apprehend the occurrence of uraemia 
as a consequence of the renal complication in diphtheria ; this compli- 
cation not being the cause of the djscrasia, but merely the index of 
its existence. 



Aet. 66. — On Diphtheritic Paralysis, By Dr. Maingault. 

(Arehiv. Gen, de Mid,, Nov. and Dec., 1869.) « 

The numerous facts collected in this memoir show very clearly that 
there is a variety of paralysis supervening upon diphtheria, which de- 
serves the name of diphtheritic paralysis. This affection may be local 
paralysis of the velum palati or pharynx. Frequently, also, it fixes 
upon distant parts, sometimes upon the lower limbs exclusively 
(paraplegia), sometimes upon the limbs and trunk generally, sometimes 
upon the eye singly. Its development may be sudden or progressive. 
1 here is no necessary connexion between the severity of the diphthe- 
ritic afiection and the extent and gravity of the paralysis, for in some 
cases profound and extensive paralysis has supervened upon a most 
benignant form of diphtheria. Nor can albuminuria be looked upon 
as the determining cause of the paralysis, for in some cases the urine 
was perfectly free from albumen. As yet, also, the scalpel has failed 
to detect anything abnormal in the condition of the nervous centres. 

Where the affection is general, the termination may be fatal ; but the 
usual course is for the paralytic symptoms to pass off in a period 
varying from two to eight months. 
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Aet. 67.— On the Etiology and Treatment of Peritomiis. 
By Dr. Habershon, Assistant-Physician to Guy's Hospital, Sec 

{Proeeedlngi ttf fA« Jit^ol M«d, mnd Chir, 8oe., Dee. 13. 1890.) 

The author of this communication first allnda to the Talue of a 
knowledge of the causes of disease as a guide to right treatment, and 
to the importance of considering lociu disease as connected with a 
constitutional or general origin. In reference to peritonitis, he 
remarks that, although written and spoken of as an idiopathic 
disease, we do not find any proof that the malady really existed in 
that character. An analysis of the records of 3752 inspections after 
death at Guy's Hospital, and extending OTer a period of twenty-fire 
years, is brought forward as confirming this statement, and as an 
indication of the general plans of treatment 501 instances of peri- 
tonitis are divided — First, into those in which the disease is set up 
by mischief extending to the peritoneum from without, as frnni 
adjoining viscera, injury, or perforation ; secondly, tho«e which might 
be called blood-diseases, connected with albuminuria, with pyemia, or 
puerperal fever or erysipelas; and thirdly, those in which general 
nutritive change in the system is followed by acute or chronic perito- 
nitis, as in struma or cancer, or after continued hypcrsmia of the 
capillaries of the serous membrane, as in disease of the liver or heart, 
where very slight exciting cause suffices to profluce acute mischief. 
Of the firjit division, there are 266 instances, and 102 of these arosic 
from internal or external hernia, or mechanical obstructions, and in 
19 of the internal kind. Reference is made to the mofle in which 
the extreme tension of the intestine leads to intense congestion of the 
mucous membrane, diphtheritic inflammation, and ulceration in the 
direction of greatest tension, leading to perforation in many cases. 
Different modes of treatment that have been used are referred to, and 
the use of opium alone advocated ; the addition of calomel, as tending 
to increase the changes of the mucous membrane just mentioned, 
without any corresponding benefit, should preclude its use. 35 are 
injuries or operations directly affecting the serous membrane, and 
in 14 had followed tapping ; many injuries of the abdominal viscera 
proving fatal in a very short time ; this number was lower than might 
be expected. The value of rest and of opium in all the^ie cases, as re- 
commended by Dr. Stokes and Dr. Graves in the treatment of per- 
foration, is dwelt upon, as well as the injury that would result from 
mercury in tending to prevent locali.^ation of the mischief and 
increased depression. 56 were perforation of the intestine; 10 from 
hernia, 9 from the appendix raeci, 2 from the cacum, 4 from **ancHr- 
ous disease of the colon, 9 from disease of the atomar^h, \f> from 
tjrphoid disease of the ileum, 4 from struma, 2 from ovarian adhe- 
sions, and 1 from cancerous disease of the vagina. In 5 othr*r cases 
of fever, peritonitis had resulted, in two of which the perloration was 
not complete; 1 was of doubtful character, for the ulceration of the 
ileum was slight, and phthisis was also present. In 10 c*a«ps, fsral 
abscess had taken place. In 42 cases the peritonitis was r^nu^ed by 
extension of diseue tnm A* bladder, uterus, or pelvic viscera : thus, 
XXXI. 6 
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10 from litbotomy, 6 from ovarian disease, and 14 from calculas in 
the blailder, cystitis, or stricture. In 11 cases, disease of tlie 'liver or 

fall-bladder had led to direct extension of disease to the semiis mem- 
rane, and in 3 other cases it followed acute inflammatory disease of 
the colon, and from disease of the (secum, not previously mentioned, 
in three instances. Thus 261 cases from the 501 were produced by 
disease not commencing in the serous membrane, but propagated to 
it from adjoining; parts ; and the author states that in each of these 
instances, as far as medicinal treatment could be of service, he 
believed that the plan su<;ge8ted bv Drs. Stokes and Graves in 
instances of perforation of the stomach wsis of the greatest value, in 
promoting rest to the intestines, the localisation of the mischief, and 
the acceleration of reparative changes ; in many instances that locid 
depletion and the external application of anodyne remedies might be 
combined with advantage ; but that mercury, in the form of grey 
powder or calomel with opium, was injurious rather than otherwise, 
as tending to prevent adhesions, exciting action from the bowels, or 
rendering their contents more fluid, and increasing the depressing 
efi*ects of the disease on the nervous system. The second class of 
cases consisted of those in which peritonitis was set up by a changed 
condition of the blood, as in albuminuria, pyaemia, &c. Sixty-three 
instances were connected with Bright's disease, and in nearly all of an 
acute kind. It is stated that the peritoneum was rarely the only 
serous membrane afl'ected. The treatment of the general disease was 
regarded as best calculated to remove the local afi*ection, assisted 
sometimes by counter-irritants; but that the ready salivation pro- 
duced by mercurials did not aflbt-d corresponding benefits. Ten were 
puerperal in their origin ; in 13 pyaemia following operations, local 
suppuration ; and 5 others were with erysipelas. Instances were 
alluded to in which serous membranes became simultaneously affected; 
perhaps pyaemic, or rheumatic, or from renal disease; and 3 of these 
were mentioned, one where peritonitis was connected with pericar- 
ditis and pleurisy, a second with pneumonia and dysentery, and a 
third with pericarditis, pleuro-pneumonia, and obscure renal mischief. 
As to the treatment of these cases, it was regarded that the local 
iifection must be almost lost sight of in the general treatment^ and 
that local depletion and mercuriHl preparations would not promote the 
cure in such instances. The third class of peritonitis were those con- 
nected with general nutritive changes, as cancer, struma, &c., or 
where, with continued hyperaeniia of the peritoneal capillaries in 
cirrhosis, or heart disease, a very slight exciting cause suffices to pro- 
duce acute disease. 70 cases rose with struma, 22 acute ana 48 
chronic and acute. The varieties of the strumous form of disease 
are mentioned, leading sometimes to serous eflusions, to general 
adhesions, to perforation, or fscal abscess. The ages are stated not 
to be limited to early life, many occurring between 30 and 40 years 
of age. It is urged that in all these cases the same general rules of 
treatment should be observed as in ordinary strumous disease, some- 
times assisted by counter-irritants, very cautious local depletion, 
anodyne applications and opium ; but the avoidance of purgatives 
and of mercurial preparations is recommended. 40 instances of 




peritonitis witli 

referred to, 9 in males, and 31 in feoMlcft. !■ 

were <renermllj affected ; and, in vonca, the vw Mi it 3 or ncern^; iMtt, 
in 20 instances, the disease eonniCed of tniierelanpna rk piiFniai ai^ 
generally with dniiHical effuioB : 19 of dbeae were wmmetk, aati i a 
man ; the average age of the former 5i, and ervlenclv enmiu^ on after 
the cessation of ovarian funcfirmal actiritj. The inutilirj of diurcdca, 
and the iimdvi:iabilitj of depressing meaaores, as mermnaU, were 
spoken of; and it is stated that paracentesis was often folhived by- 
increased effusion of Ijmph, and the best treatment eorsfc^ted in saa^ 
taining the ebbing powers of life by every means in oar power. The 
last cases are tlrase of peritonitis aHociated with hepatic or heart 
disease. In 32 of this hepatic complication, 14 were chronic, IS 
acute, and 6 acute and chronic 5 had beenprerionsly refemd to as 
rendered acute by tapping! In some ifutances pnenmonia wm 
present, and slight expusores to cold and wet evidently solficeil tD 
induce acute clian^. The degenerative arterial changes oftea 
found with cirrhosis are mentioneiLr and that this chn»nic utaim 
should be borne in mind in the treatment of the aeute dis^eafie. It 
is stated that, in early cirrhosis, the usual treatment of prntonida 
by calomel and opiam was more serviceable than in »ny other form 
of peritoneal disease, on account of the stimulating effifct of meminaia 
on the glandular organs of the abdomen ; but tiiat even \wri* it wna 
not necessary to pnxiiiee salivation to ensure the b^nHirial .^Hcta. 
9 cases were connected with heart disease. The ^neral causes <if 
peritonitis were : 

From hernia (19 hciafnitenMi) ^ 102 

„ injuries ; of cnt i nn s, as rapping Ac 3^ 

„ |ierf<>ratio«a sf stomach, ileiun, caecnm, appendir, eolon, 

&& (ocber 13 ineiiufeti itiider iiemia, Ac.;. 4^ 

Ami Ifikdins to fiscal absRCas (2 (Uherwise r■e9tlollcti^ . : T 
„ olceratinnr with^/^evor, wriUioiic perfbraiion •» 

„ disease of the Madder sr peivie viseei»; (tnennUmm, as 

U bocom^, Ac . .1^ 

„ ahtecss of the liver, jaIU4toae^ Ac .11 

sr tiie eiiHM . ^ 




iseasa '*> 

hepatic diaeaK ^aad S aeate, jam 4nfs^»f^ 

bean disesae ^ 






^ 



^it. 



The autb^jr condiAa wA, ^he f.r-vw*ir ^j^j^^ \.^^ -.# 
peritonitis is never idisptiiig ia r* '^'7'^ ^^' "'^ "" '- — '•i**''- 
any such instance as tiomfi^ <^m^a00s, V *^ >*c#i-^-^-*. .-ui— ^ ^: 
from mere expoMne t» toU ; *• •^^ *^-i*. ^^ >>^' -^-' *- -tw^;**-' 
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acute an already existino^ morbid state. 2d. That the consideration 
of the origin of the disease, either in a local or general source, is 
the best guide to treatment ; whether — first, from extension of disease 
from adjoining viscera, as the ovaries, bladder, intestines, perforations, 
or injuries ; secondly, from blood changes, as occur in albuminuria, 
pyaemia, or erysipelas; and thirdly, from almost imperceptible changes, 
.or deficiencies, in general health, as in struma, or cancer, or climac- 
teric changes, or as a consequence of the hyperaemia of cirrhosis, or 
heart disease. 3d. That, in the first form, perfect rest, the avoidance 
of food as far as possible, and the mode of treatment recommended by 
Dr. Stokes, in producing rest to the intestinal canal and peristaltic 
action, and diminishing the collapse and prostration consequent on 
the disease — constitute the best mode of treatment ; using, as far as 
need be, other means, as anodyne applications, local depletion ; and, in 
ipany instances, also seeking to remove the exciting cause, as in 
cystic disease, &c. 4th. That where peritonitis is a symptom of 
blood change, as Bright's disease, pyaemia, &c., it may be best 
relieved by the treatment of the primary disease; but that here 
opium is sometimes of great value, and more effective without mercu- 
rial combination. 5th. That in the treatment of the third class, the 
consideration of the cause is also our best guide ; that strumous and 
cancerous disease should be regarded in their general relations ; and 
in those connected with hepatic disease, the remembrance of the con- 
dition prior to the supervention of the peritonitis should prevent us 
from using means calculated to increase the primary mischief; and 
that any benefit due to mercurial action may be attained without 
mercurial salivation. 6th. That, in general, the benefit ascribed to 
mercury in the treatment of peritonitis is not established, and may, 
perhaps, be correctly attributed to the opium with which it is com- 
bined. 



Art. 68. — On the treatment of Peritonitis. By Dr. Austin Flint. 

(New Orleans Med. News and Hasp. Gaz. ; and American Med. Monthly ^ Jan., 1860 ) 

Dr. Flint reports a case of peritonitis successfully treated with 
opium and enemas, in which the bowels were allowed to remain un- 
moved for eleven days. From his remarks we make the following 
extract : " Professor Clark has rendered a great service to practical 
medicine, and to humanity, by establishing the merits of this method of 
treating acute peritonitis. If pursued judiciously and boldly, a large 
proportion of the cases which, judged by former experience, would 
nave otherwise ended fatally, are brought to a favorable termination. 
The greater success in the management, however, it must be confessed, 
may be in part owing to the discontinuance of measures which were 
injurious. In this light we must regard bloodletting and cathartics. 
As regards bloodletting, a fair and ready way of placing before the 
mind its theoretical applicability to the treatment of peritonitis is to 
consider the extent of surface inflamed in this disease, and the loss of 
blood-constituents involved in the exuded products of inflammation. 
The condition of a patient attacked with peritonitis is not unlike that 
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Art. 69.^Faihf d^tmermUm 

{AimaUa dglml 

M. Marcq preseoted to the Smeuie 
xeUen, in Maj last, a " " " 
he made some practical 
liealtfa, had suddenlj 
she could assign no 
small quantity of blood. 
position lasted for sereral daji, aft 
brought to the Hdpital Saint-Fierve, vith 
domen was tympanitic, her hepatic 
fessor Ujtterhoeven first 

f>arturient woman at the contiiiiiittiBl «f , 
ying on her back, her limbs completely rdjoadl, 
pressing painful and profound proa 
jaundiced tint by which malarious 

She was conscious, althoogfa roused with difcal i y ta tae 
tention. In the CTening of the saaie day, the skia was txki^ the poke 
frequent but small, her denre to eat Tcry great, tad trwtrj emeaee 
existing that the case was a rare form of affiuctioo, to which the atte»- 
tion of the hospital had not preriously been directed. Prnleasor 
Uytterhoeven had seen a similar case at the Hdpital St. Jean, aad 
from his recollection of the pathological appearances then rereaiedy 
diagnosticated this to be a form of acute softening of the lirer. 

The treatment adopted was more expectant t'nan actire. The 
pliate of qttinia, whica at first 8ugge:9ted itself, was deemed too 
tating in uie ezistiMr enaditfon of the alimentary paasagea. The 
night the ^piUieBt vn after the appearance of the 
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sjmptoins. On a post-mortem examination^ thirtj-stz boars after 
death, the liver was found to be the onlj organ seriously afiected. Its 
surface was adherent to the diaphragm, and covered with patches, the 
results of inflammation, which extended into the substance oi the 
organ. The liver was intensely jellow, softened, and diffluent under 
pressure of the finder. Microscopic examination detected numerous 
fat globules swimming in an almost colourless liquid, and but few 
traces of the true substance of the oraan. Kearlj a quart of black, 
grumous blood was found in the stomadi and intestines. In this case 
no atrophjr of the liver occurred, although existing in tiie cases re- 
c(»ded up to that time. M. Marcq, therefore, ]!Mrefers the name which 
fwms the heading of this abstract to that of aaiiie atrophy, which had 
previously been given to the disease. 

finglish and German writers were the first to describe the patholo«7 
of this comparatively rare aflection. The views of Dr. Fried. Freric^ 
are cited in regard to the symptomatology, pathological anatomy, and 
treatment of the affection; but the genml summary presents, in 
different degrees of intensity, the same general symptoms as those de- 
cribed above, while the treatment seems to be founded more upon 
general principles than upon any specific modes of relief. 



Abt. 70. — On pmnchtre 0/ hydatid eyMis of Ae Uver with He eajnBftry 
trocar. By Dr. J. MoissKMar, Fhysician to the Lariboislere 
. HospttaL 

(ifrcftwet Citi,, Ferrier, Mais, AttII, 1SS9; and JtfWie»-C3hir. Review, Jaly.lSSS.) 

Having had the misfortune to lose a patient affected with a con- 
siderable hydatid cyst of the liver by peritonitis, resulting from a pal- 
liative puncture with the capillary trocar, the aut<hor enters upon a 
minute inquiry relative to the different methods which have been em- 
ployed for the purpose of evacuating the liquid contents of the tumour 
and the subsequent destruction of the hydatids. He finds that ex- 
perience justifies the simple puncture, provided there is no escape of 
the fluid contents into the peritoneal cavity. R^camier, Legroux, 
and Laugier, Owen Rees, Aran, Boinet, Robert, Cloquet, and others^ 
have obtained successful results by puncture with a fine trocar. 
Cruveilhier, in sp^diing of R&;amier's practice, warns against its 
general employment, unless adhesions can be proved to exist and the 
tumour presents a decided tendency to push outward. Dr. Moissenet 
brings forward several other cases besiaes his own which proved fatal. 
The first series of general conclusions that his analysis brings him to 
•re: — 

1 . That the hydatid liquid, whether limpid or puriform, whe» poured 
into the peritoneum, whether as the result of accident or of an op^tion, 
induces acute or chronic inflammation, which is almost always^ if not 
invariably, fatal. 

2. That capillary puncture, though commonly not injurious^ may 
induce effusion into the peritoneum of hydatid fluid, when there are 
no adhesions between the cystic and abdominal parietes; aad thai 
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tluE efTuBion hua tnken place when the puncture bns ^>tpn tnarle for 
exploration or pallialion only ; tliut is, when the cyst bus been im- 
perfectly emptied. 

3. That the puncture of hydatid nysts, whether made with a 
capillary or an oidinary Bized triHiar, niny prove fatal by inducing in- 
flammaiton of the cyst itself. 

The second series of conclusions drawn by Dr. Moissenet are: — 

1. That capillary puncture of a hydatid tumour, made even with- 
out the existence of a<)besio]is, may be curntive, when fultuwcd by as 
eomplete an evacuation of the liq^uid as possible. 

2. That this result may be obtained by a single puncture, or by 
two or three suecesaire puuctures. 

3. That the treatment commenced by capillary puncture must 
sometimes be completed by another method, es in the case of Dr. 
Owen Rees, in whiuh a larger trocar was used at the third puDCtore, 
and a gum-elastic sound luA in the orifice. 



AsT. 71. — Appendix Caci discharged from the bowel), and recoiitry of 
the patieat. liy Dr. Jackson. 



In the ' Proceedings of the Boston Society for Medicnl Improve- 
ment' for July ISih, may be found an interesting example of nbnt 
must be an exceedingly rare affection. A robust larnier, let. 24, had 
Buffered from nausea and vomiting, distenaian and tenderness of the 
abdomen. Fears being entertained that peritonitis might occur, be 
was bled to the extent of a pint, but with little or no relief following. 
Calomel and opium, and a blister, vere ordered ; also n mild cathartic 
treatment. No movement iif the bowels followed this mode of 
management, nor was the introduction of a tube as high np in the 
bowel as it could be carried attended with any better success. An 
infusion of tobacco (3 iv to a pint of water) thrown into the rectum, on 
the next morning, waa followed by very great prostration, and by 



a greenish mucus. On the i 
Dr. Rnbbins, his attending physician, discovered an oblong tumour 
extending from above the spine of the right ilium nearly to the groin, 
to which a blister was directed to be applied. That evening, and for 
a day or two afterwards, the f«ca! evacuatious became very numenms, 
■nd the tumour gradually diminiabed in siie. About einht days after 
the first appearance of tlie tumour, and four days after the subsidence 
of the symptoms bad led Dr. Robbins to discontinue his visits, a sub- 
aiance was passed which proved, on examination, to be the appendix 
CKci, in a fetid, gangrenous condition. Three years have elapsed since 
this pirtion of intestine was passed, and no symptoms of inconvenience 
or pain have followed. 

]n the discussion which this case elicited in the society before which 
it was brought by Dr. Jackson, llie hypothesis was advanced that some 
fbreigu body had probably become impacted in the enliaiics of ihn 
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appendix, causing inflammation, obstruction of circulation, and ulcera- 
tion, and finally a sloughing off of the afleoted portion. Dr. Jackson 
had never found, where the appendix was perforated, that the foreign 
body was at the entrance of the appendix, but midway. 



Aet. 72. — On Ulceration and Perforation of the Appendix Cad. 

By Dr. LsuDfiT, Rouen. 

{Jrehiv, Otn. dn Med., Aug. and Sept., 1859.) 

In the course of three years. Dr. Leudet has met with no less than 
thirteen cases of perforation, and seventeen cases of ulceration, of the 
appendix caeci. He has also been at puch pains in analysing the 
recorded experience of others in this affection. Comparing his own 
experience with that of others, the principal conclusions to which he 
is led are these : — 

The appendix cseci is more frequently the seat of perforation than 
any other part of the intestinal tube — as frequently as all other parts 
of the intestinal tube put together. 

Ulceration of the appendix, associated with ulceration of the csecom, 
is frequent in phthisis, and also in chronic enteritis. 

The causes of perforation of the appendix cseci are the ulcerations 
of enteritis, phthisis (six times in thirteen), typhoid and other fevers ; 
and those produced by foreign bodies — hardened faeces, nails, pins, &c. 

The consequences of perforation are general peritonitis (not oftener 
than once in forty-three instances), local peritonitis, adhesive abscess, 
inflammation of the vena porta, &c. The appendix may become ad- 
herent to, and form a communication with, the small intestine, the 
ceecum, the rectum, the bladder, the internal iliac artery. An adhe- 
rent appendix caeci may aflbrd an opportunity for a portion of the 
intestine to become fatally strangulated. 

The symptoms may be very latent, especially in phthisis. They 
are never very clear ; they vary, also, with the varieties in the lesions 
to which the perforation gives rise. Symptoms of local peritonitis in 
the right iliac fossa occurring in persons previously well, or suflering 
from phthisis or chronic enteritis, lead one to suspect perforation. 

Opium and belladonna in full dose, with tepid baths and a dry 
diet, are recommended ; purgatives and lavements are forbidden. 
Death is scarcely ever rapid ; recovery occurs now and then. 



(b) concerning the GBNITO-URINASr SYSTEM. 

Art, 73. — Inosite replacing sugar in the urine of a diabetic patient. 

By Dr. Hohl. 

{Arehivf, Phyt. Heilkunde, new series, vol. ii, p. 410, 1858.) 

The urine in this case at first presented all the characters belonging 
to saccharine diabetes. The specific gravity was 1*036, the odour 
faint and sweetish. The amount of sugar is not specified, but it is 
stated that it diminished gradually. It is stated also tht^t the ure« . 



PBACnCAL MEDICDnS, ETC. 133 

diminished pari pastu with the sugar, that the quantity of water 
increased at the same time, and that the state of the patient in ever/ 
respect became worse and worse. Examining more carefuUj, Dr. 
Hohl found that inosite was present in the unne, and that this sub* 
stance increased as the urea and sugar diminished, until at last, when 
all trace of sugar had disappeared, and the amount of urea had become 
reduced to a yery low pomt, as much as from eighteen to twenty 

Sarames of inosite would be passed in the twenty-four hours. Dr. 
ohl, unfortunately, was not able to continue his attendance, and the 
sequel is not known. The paper also contains some speculations as to 
the possible transformation of diabetic sugar into inosite. 



Art. 74. — On Diplosoma crenaia^ an tntozoon inhabiting the human 
bladder^ and kUkerto often confounded with Spiroptera hominiM, 
By Dr. Arthur Fabre, Professor of Obstetric Medicine in King's 
College, London. 

{Mmi^i Jrdkim, •/Mtdiebu, No. ir, 1859.) 

This case constitutes a remarkable example of an individual in rude 
health becoming a pr^ to two distinct entozon, neither of which have 
been known to inhabit the human or any other body before or since, 
and one of them of so unusual a structure that Rudolphi believed it 
to be nothing more than a lymphatic concretion, or cast of some fis- 
tulous passage in the bladder. The generic and specific characters 
of this worm are thus grven by Dr. Farre : 

Genus Diploama (Farre). Corpus molle, fibrosnm, teretiasculum, 
utrinque attenuatum in medio constrict um anguloque acuto inflectum ; 
OS, tractus intestinalis, anus, genitalia, nulla. 

Diplosoma crenata. 

D. Margins membranoso crcnato, 
Hab. In hominis vesica urinaria. 

The smaller worms, which were only passed on one occasion, were 
nematolda — the Spiroptera hominis of Kudolphi. The larger worms 
were mostly Irom four to six inches in length. 

The first part of the case in question was related by Mr. Lawrence, 
in a volume of the *Medico-Chinirgical Transactions' so far back as 
1811 ; the sequel is now furnished by Dr. Farre's own observations. 

Casx. — Mary P — , aet. 24 (in 1811), of a healthy and strong constita- 
tion, was seised, in the \finter of 1806, with retention of urine, requiring the 
daily use of the catheter. From the sensation of weig!»t in the bladder, 
lambar pain, and numbness of the thighs which she experienced, added to the 
dreutnstance that she could sehiom pass water, ar.d ihrn only in drops tinged 
with hluod, it was snrmised that she rsuffered from cal^^ulu?, hnt, upon the 
introduction (^ a sound, none cotild he deterted. 

After jiassing a considerable time in two iio«?pifa!R, \\}i''ro the catheter was 
UMd twice doilv, and where the same opinion of her cur^ was entertained, 
slie parsed, in the summer of 1809, to the rarf* of Mr. liarn'^ft. At this time 
she exliilnted symptoms of considerable ronstitnt'onnl distiirbance. She had 
become emaciated; sufffercd nmdi pain ^nd bMrning heat in tbe bladder, and 

6 § 
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whenever the catheter nas delayed longer than usaal she was seized -with 
violent convulsive fits. 

Again the sound being used produced in the patient a sensation ns if the 
instrument liad struck against a ball at the top of the liladder. This was 
followed l)y a fluttering within her, as if something was moving. The con- 
stitutional dernmrement continued to increase, the local symptoms all became 
aggravated, and the repetition of the use of the soond was followed on several 
occasions by exceedingly violent convulsions. 

In order to prevent mischief from over-distension of the bladder, the ca- 
theter was, on one occasion, left in the urethra. After passing a very restless 
night, the sensation of motion became very distressing, aud, although the 
urine had escaped as fast as it was secreted, the bladder seemed greatly en- 
larged. Mr. nanieit was now much surprised on removing the catheter to 
find, insinuated through its orifice, what appeared to him a roundish worm, 
about the iliickr.ess of a piece of bobbin, an inch and a balf in length, and 
of a wliite colour. Upon a repetition of this experiment, of which Mr. 
Lawrence also was now a witness, three worms were brought away, two of 
them most curio*is1y entangled in the orifice of the instrument, and the third 
coiled round the end. 

With a view to procure the expulsion of the worms, oil of turpentine was 
now administered by the mouth. The influence of the medicine after repe- 
tition became very painful, and the inclination to urinate so urgent, that the 
patient, yielding to it, passed a pint and a half of water, containing four 
worms. The only natural evacuation of lurine that had taken place since 
Mr. Barnett's attendance. 

This remedy, however, producing, after a short time, unfavorable symp- 
toms, was abandoned, and now a very large catheter open at the end, and 
furnished with a stilette that filled the orifice while it was introduced, was 
employed. On withdrawing the stilette a free passage was left for the con- 
tents of the bladder. In less than lialf an hour, nine worms came through, 
with a tablespoon ful of sandy matter, four of these worms being five and a 
half inches in length. In the course of the next few days fifty-two worms 
passed in the same manner, in quantities varying from one to nine at a time. 
On injecting the bladder with turpentine and water more were brought away. 
The numbers var>'ing from ten to tliirteen on each occasion. 

Sligiit miition of an undulating character was observed in some of these, 
hut they were mostly dead ; sometimes the worms she had passed through 
the catheter were observed as low down in the bed as the patient's feet. 
She continued discharging worms in much the same way until, at length, in 
October of the same year, the number that had been passed was estimated, 
by Mr. Bamett, at not less than 800 to 1000. 

"The completion of the history of this case," writes Dr. Farre, "lam 
enabled to fm nish from my own observations. The patient remained in the 
condition last described, with only flight variation, untd the year 1836, when 
through the kindness of Mr. Complin (then the partner of Mr. Barnett), to 
whose care she had passed, I had the opportunity of repeatedly seeing her. 
She was then an occupant of the workhouse of St. Sepulchre, bed-iYdden 
and, thouirb yet only forty-nine, having the appearance of premature old age. 
The catheter with the open end was still constantly employed, and no urine 
was passed without it. When warm water was occasionally injected through 
this, a few worms of the larger kind still passed. They were not, however, 
usually now so large as the earlier specimens, although they presented other- 
wise the same characters, but in a less marked degree. Seldom more than 
two or three were ^ow obtained at any one time. 
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PART II.— SURGERY. 



SECT. I.— GENERAL QUESTIONS IN SURGERY. 

(a) concerning inflammation. 

Aet. 75. — A new method of treating Anthrax, 
By Dr. T. K. BLACKJLEr. 

{Dublin Medical Pres*, Jan. 18, 1860.) 

" About fourteen or fifteen years ago, taking a stroll not far from 
my residence in the country," writes Dr. Blackley, " I was requested 
by a poor woman to visit her husband, who lived in a cottage. He 
was a worn-out man, about 60 years of age, very thin, and with a 
countenance full of pain and anxiety. On examination, I found he 
had an enormous anthrax covering the inferior portion of the sca- 
pula, and extending from its anterior edge to the spinous process of 
the vertebrae. My first impression was that the disease was too far 
advanced for operation ; my second, that it was the only course which 
held out a hope. I had no instruments, save lancets, in my pocket; 
but, inquiring if there was a razor in the house, I was presented with 
one ; with this I made a full and free crucial incision through the 
tumour. The edges of the wound bled freely for a little, but, that 
having subsided, 1 ordered a large poultice to be applied, and his 
strength to be kept up. On the following day I found the surrounding 
inflammation had diminished to a great extent, but as I looked on the 
emaciated frame, and a countenance almost Hippocralic, I felt the 
poor fellow, with every support, could not survive the separation of 
the slough. 

** As I thus reflected, I raised an angle of the skin, stretching the 
slough which firmly adhered to it, and an idea suggested itself on 
which I instantly acted. With a forceps and scissors I nipped away 
the entire slough from the sound parts, going as close as possible to 
the latter without wounding them, and drawing the edges of the wound 
into contact with adhesive plaster, I applied a bandage and waited the 
result. The slough when removed might have filled a wine-glass. I 
thought it would have been larger, as previous to the operation the 
tumour iu extent was the size of a plate, but as much of its fluid 
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emtents were reiaoTcd with the poultice, the size of tLe dead cellulur 
mus was proportion ably diniiniBbed, In a couple uf days I could 
toarcely credit the improvement which had taken pince. The edgei 
of the wound were united through two-thirds of their extent, and in 
llie course of a, week, with the Bssislance of porter, wine, and animal 
food, n central wound, not larger than s florin, niid on the high road 
to cicatrize lion, remained. Had the filough been allowed to separate 

Jiontaneouslj, or even with the aid of turpentine and warm dressings, 
ijnestioQ much if such a happ^ result would have taken place, as 
nature (at beat with ell the assistance I could have rendered her) 
would have required oa man^ dajs to produce that condition of parts 
which the aeisBors effected m ay many minutes, und at that critical 
■ta^ of the disease when a day or two of suflering or relief might 
make all (be ditTerence between cita mora aul victoria laila." 



Art. 76— On noifi 
By Mr. Mitcheu. Hb( 



» a remedial ageni in Surgery. 
V, Surgeon to the !Vliddte3e;( Hospital. 



The importance of enforcing 
large projiordon of surgicul ie; 
]inporta.nt remarks : 

" Whatever be the ultimate cause of inflammation," says Mr. 
Henry, " there can be no doubt that there is an accumulation of 
btoud in the neighbourhood of injured and inflamed parts, arising 
partly from retanlation in the circulation, and partly from an 
increase in the quantity sent to them. Even on the ex]ilunation 
of the mechaniciir pressure thus exerted on the nervous twigs, much 
of the pain complained of becomes explicable ; but comparatively 
few persons are aware of the prodigious power which a great de- 
gree of elevation of the limb exerts upon the inflaiumatory process 
when it occurs in an extremity. If you elevate one hand high 
ftbovQ the head, nnd sufFer the other to fell down by the side, in 
the course of a very few minutes you will find how completely the 
one has become blanched and cold, whilst the other is hot and dark 
coloured. So it is with an inflamed limb; but a trifling degree of 
elevation is of no use : the lower extremity must be placed in the po- 
sition which we adopt in cases of fracture of the patella ; whilst the. 
upper exti'emity, if the inflammatory symptoms run high, must he 
tied up, and supported as nearly as possible in the perpendicular po- 
sition. I have kept limbs in these positions fbr a week at a time, 
■Ithough in ike case of the upper extremity twenty-four or forty-eight 
hours of the extreme degree of elevation is all that is required. If 
both arms are placed high ahove the head, the eflect produced in the. 
cerebral circulation becomes very marked ; and sunie persims are in 
the habit of relieving the severity of a morntdg headache, which they 
experience on wuking, b; the adoption of this simple proceeding. I 
vu much struck by the fact that the sudden death of the Ducheai 
d'Aumale, which oconrred whilst she was convalescent from her con- 
finement, took place 08 she sat up in bed combing her hair. A very 
few esamplea of the beneficial eSects arising from this plan of eleva- 
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will serve to remind j 



you may any day observe f 
Some little time tgo a patie: 



8 in tliB hospital. ^ 

oeiTed iiitn Hegciit warj, witb plilegiuunoua inDHmmatxin of the leii 
thigh and le^, fulloning on a slight wound, in an iiiibeulllij contlitu- 
tiun. Tile limb was luuch swollen, of a universally dark-red hiie, 
inolininfc here nnd Ibere to > claret colour, very (Edenintnus, pitied on 
pressure, iinil intensely painful. Some years ngo I should have adopted 
the priuitice irhioh I learned at the hospital where I wag edunitcd, and 
ahoulil hiive made free Inuisions into it, to be subaequi'ntly followed by 

Soultices i but now I hail it wrapped in cotton wool, and maintained 
exed at an aoute an^Ie with the abdomen, whilst n few small doses of 
the tintl.ure of aconite were ndniinistwed to the pnlient, for the 
general febriU diiturbanee was very considerable. In the course of 
six hours ihe puiu, swelling, and redness had greatly abated, so that 
the palient slept as site Lad not done for luuny days previously. 
Subsequently, two or three small abscegsea hnd to be evacuated from 
beneath the skin, and the patient got well under the employment of 
the thicture of iron, good living, and wine, with a iipecd whiuh expe- 
rience of both plans of treatment enables me to affirm she wimld not 
bare done had the bloodleiting incisions been resorted to. I might 
multiply such casfci if it were necessary to do so. Take, for another 
example, the case of ihe woman nnw in Bird ward, who was admitted 
with a neglected scald of the ankle of a fortnight's standing. Ob- 
serve bow the enforced elevation of the limb sjieeJily eased the ex- 
trone pain, and changed the character of the deep red, inflamed, foul, 
discharging ulcers, 

"Similar instances you have seen in Ihe case of (he upper extreniitv; 
but, for a specimen, let me refer to that girl who was admitted for 
repeatedly recurring hiEmiiribnge fi'nm a wound of the palmar nroh. 
You know thut the wound itself was slounhing, from the pressure whicb 
hod been applied toil for Home days before she came to ihe hospital, and 
that forcible flexion of the elbow-joint failed to stop the bleetling. A 
pece of bougie, rendered thicker by having lint wrapped around it, wu 
strapped aloi>g the course of the radial nnd ulnar vessels at tlie wriat, 
and liir ten days the girl's hand was tied up, wrappeil in cotton wool, 
to the head of the bed-post. She speedily g:ot accustomed to the 
inconvenience of ihe position, nnd, almost contrary to expectation, 
the wound healed kindly, without further h»mnrrhage. 

"I may mention, in order to show that this no^ition of the arms, 
though unpleasant, is by no means unbearable, that I am acquainted 
with the case of a young lady who for two years slept with the hands 
and arms thus raised, as a means of preventing her from practising 
masturlffllion, which had reduced I ' ' 

and bodily weakness." 



AftT. 77. — PalliitiiBe treatmeiit of Cancer. Bj Mr. TuoMis Hu: 



Mr. Hunt's remiirksappl J only to thtine cases of true scirrhus in Ibe 
breast in wUicli iliyre is u liurd ami moveable tumour, not jet advauced 
to the stofre <if ulL'eralinn. 

One iu<licEil!i>ii in lliis condition of things is na fur as possible to 
■ of iilucraliun. The autbor regards 11 



u cMe% lbi> riiAuIt ul' i\ie presmre sustained bv the ikin uiid I'ellulor 
membrnne, friini one bard aubslance wilbin (tbe stony luunmr), and 
aaolhtr bard Kubetance wilhiiat (the patient's corset). Tbis pn-sgure 
iigeiieraUjr euffidentlji severe not oidy to give rise tu pain, but to 
efiect, lirst, a eun<>esliun of ibe heuUliy veeaelii, and secondly, an 
absflrptiiiji of the lieallliy structure, nitliout being su(G<;ieiit to absorb 
(u bns been pnijiused by bij^Iier pressure) tlie canteruus tumour itself. 
A KCfind iiidicatiim is to supjiurt the tutnour,witliout undue pressure j 
and a third, to relieve the pain. 

AH these purposes nre easily accomplished, in most cases, by the 
following cxpeilienta : — The nbole brenst should be allowed to rest on 
a thick broad coniprefs of eotlon waildin^. When the breast is Tery 
pendulous, nn old silk bnniikerehief may be passed, as u tiling, between 
the moninin nniJ the wadding, and tied over llie opposite shoulder, on» 
twl of the liaudkerehief being passed over the clavicle, the other tul 
over the scapula and spine ; and all should be included in a capacioni 
corset, which will then become a comfortable support, instead of acting 
■U a tonnentiii)! vice. Wliere the pain has been very jrerere, tha 
aathor has applied to the skin a belludoiina plaster, aprtod ihinlj on 
■oft thin leather, This, by euoompassins not only tbe nhola breast, 
bnl an inch or two of skin beyond it in all direcliiins, will materially 
n giving comfortable support, and also in allaying; the irritability 



I 
I 



of tbe nerves. By this lucul treatment tbeaulbor bos often eui^ceeded ^H 

in reliL'viiig tbe patient of all pain fur months together, and also in ^H 

preserving the isolation of tbe tumour, atid in uiany coses diminishing ^| 

it« siie. - H 

I Together ivith tbis local treatment, great attention Bbould alio be ^H 

paid to tbe bodily health and mental tran(^uillily of the patient. She ^H 

should be encoui'aged to hope that her pains may be much relicfed, if ^^| 

not entirely removed ; that ibe disease may probably be checked, oi ^^| 

eren so far subdued as to become for a very considerable period eom- ^H 

poratively harmless and benign. Tbe henlih should be sustained by a. ^^| 

generous but regulated diet; by engaging the patient as much bi ^^| 

possible in cheerful society ; and last, not least, by moderate but ^^| 

frequent exercise in the open uir, in a locality where the atmosphere ^H 
is pure and mild. This will be far, very far, better than conHnement 
in the bouse, and inBnitely better than confinement in the ward^ of a 
hoapitul containing patients with open wounds. If the health is teeblC) 
miwh good will be tleriTed from the following formula : — 
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R. Tinct. ferri sesquichloridi, 3iij ; 

Liquor arsenici chloridi, yr ; 

Aquae destillatae, 5viij. 
M. Capiat miuima xl ter in die ex aqua post cibnm. 

The dose of both the iron and the arsenic must be regulated by their 
respective effects. The iron is generally useful and necessary, the 
arsenic always ; for, although the author had rarely found a cancerous 
tumour entirely dissipated by arsenic, he has as rarely known the 
mineral fail to check its onward course. It most assuredly exerts, 
when discreetly administered, a certain amount of specific influence 
over the disease. He wishes he could say more than this in favour of 
arsenical treatment ; but truth requires that he should stop here. 
That there is no medicine which is so uniform and potent in its con- 
trolling power over this disease is, however, most evident ; and in this 
opinion he is supported by many high authorities in surgery. 

As illustrative of the good effects of the proposed treatment^ the 
two following cases are given. 

Case 1. — A female servant, aet. 40, single, consulted me in the autumn of 
1858, on account of a tumour iu the left mamma, which had been observed 
to exist upwards of a year, and which was becoming painful, and was beginning 
seriously to affect her health. 

September 16th, 1858. — The tumour was about the size of a nutmeg, 
irregular, moveable, and of petrous hardness, having little sensibility, and 
little apparent connexion with the surrounding parts. It occupied a space 
a little below the nipple, which was not contracted, nor was the skin puckered 
or discoloured. The absorbent glands were unaffected ; but the complexion 
was sallow and dusky ; the appetite nearly gone, the nights were disturbed ; 
and she complained of feeling *' very weak and sinking." The alvine and 
uterine secretions were normal. A soft cushion of cotton wadding was placed 
under the whole breast, resting on a corset of ample size. She was directed 
to live well ; to take every opportunity of exercise out of doors ; and the 
chloride of arsenic and iron was exhibited thrice a day, in doses of twelve 
minims and a half of the solution of chloride of arsenic, and seven minims 
and a half of the tincture of sesquichloride of iron. 

November 1st.— The pain was much relieved, and she had better nights; 
the appetite was improving, and the patient felt and looked better. The 
tumour was diminished in size. The treatment was continued. 

January 25th, 1859. — She had no pain whatever. The tumour was still 
wasting. The health was improving. The bowels being inactive, a compound 
rhubarb pill was directed to be taken every night, and the arsenic and iron 
persisted in. 

July 22d. — She had persevered most regularly in the treatment up to this 
time, and had had no pain whatever for several months. She looked well 
and plump, and had a good appetite. She considered herself quite well ; but 
I advised her to persevere for at least another month, and to take especial 
care to use the cotton wadding as before. 

This patient had been advised to have the tumour removed ; but she strongly 
objected to the operation, and had resigned herself to despair. When I last 
saw her, her spirits were so good that I suppose no oue could have convinced 
her that the tumour was hialignant. 

Case 2. — Miss — , aet. 24, residing on a healthy eminence in the country, 
had observed for several months a tumour on the right mamma, below and ta 
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the right of the nipple. She was a fine handsome girl ; and nothing hut the 
extreme hardness of the tumour, coupled with failing health, could have con- 
vinced me that she was the suhject of cancer. 

The tumour was of the size of a hantam's egg, of oval figure, hut irregular 
surface, very hard. The mamma was swollen and tender, the axillary glands 
were not sensibly enlarged, but very tender, and sqmewhat painful. The 
pain in the tumour was often intense and lancinating. The nipple was 
normal, the skin was slightly puckered over the tumour, which, although 
buried in a highly developed mamma, was in some degree adherent to the in- 
teguments. The health was considerably impaired. The bowels were very 
much constipated, and the catamenia very irregular, sometimes profuse, and 
sometimes scanty. There was also severe leucorrhoea, with pelvic pains and 
general uterine distress ; as well as a failing appetite and a coated tongue. 
The pulse was rapid and feeble. The patient had wasted considerably during 
the last three months, and her spirits were ** wretched.'' 

March 12th, 1858. — The breast was enveloped in a belladonna plaster, 
supported by cotton wadding and a sling. She was directed to regulate the 
biwels by pills of colocynth, aloes, and rhubarb ; and to take the chlorides of 
iron and arsenic, as in the former case. She was ordered a full diet, with 
stout or porter ; directed to take exercise in the open air, and encouraged to 
hope for a speedy amendment. In this she was not disappointed, for in less 
than a fortnight her health had considerably improved. 

May 5th. — She was much more free from pain, and better every way in 
health and spirits. The leucorrhceal discharge was much reduced, the cata- 
menia had become regular and normal. The tumour felt more loose and 
moveable, and less irregular on its surface ; and the puckering of the skin 
was less obvious. The pain and tenderness in the axilla were quite gone. 
She complained, however, of headache, and thought the iron did not quite 
agree with her. The arsenic and aperient pills were continued, without the 
iron ; and the local treatment as before. Fowler's solution, in doses of four 
minims, was afterwards substituted for the chloride, which began to nauseate 
a little. 

July 19th. — She was better every way, appetite good, was gaining flesh 
and was in high spirits. The tumour was decidedly reduced in size, and 
almost free from pain. The treatment was continued. 

From this period I saw nothing of the patient for five months ; and, as I 
had never revealed to her the malignant character of the tumour, she expected 
she was recovering altogether. Accordingly, she visited some friends at a 
distance, neglected her medicine, and took no heed to the support of the 
breast. 

December 12th. — The tumour was larger and more painful, the catamenia 
were too frequent, leucorrhoea was constant, and there had been a discharge 
of blood from the bowels, which were constipated. The appetite was fickle 
and capricious, and the patient looked haggard and dejected. The arsenic, 
iron, and purgatives were ordered to be resumed. 

I have not seen the patient since the last date, but the relapse of all the 
bad symptoms, on her neglecting the treatment, is quite as instructive as the 
benefit previously derived from it. 

I am quite aware that it has been suggested by a microscopic pathologist 
of repute, whose name I forget, that inasmuch as a cancer is a parasitic 
growth, the application of warm coverings is objectionable, as tending to the 
more rapid development and growth of the parasite ; but a few such facts as 
the above surely afford a sufficient refutation of this theory. Variations of 
temperature are great hindrances to healthy action in local disease of every 
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kind; and besides that the cotton wadding serves as a soft cushion, it 
probably exercises a salutary influence by regulating the temperature of the 
parts. 

Art. 78. — On Myeloid Tumovrs. 
By 11. P. Howard, Professor of Cliuical Medicine in M'Gill College. 

iPmmphUt, ]800.) 

The conclusions respecting myeloid tumours at which Dr. Howard 
arrives after a careful and somewhat extended inquiry are these : — 

1. Myeloid tumours may occur with about equal frequency in both 
sexes. 

2. Local injury was the apparent exciting cause of the growths in 
about one fourth the entire number, and in thirteen of the thirty-eight 
cases no cause could be assigned. 

8. Myeloid tumours occur chiefly before thirty years of age, for 
76 per cent, of the cases were under that age, and 90 per cent. we*B 
under forty ; they may occur at as advanced an age as seventy- four. 

4. While myeloid and cancerous tumours are of about equal fre- 
quency under twenty, myeloid are more frequent than cancerous in 
the ratio of forty-seven to twenty at the decade between twenty and 
thirty. 

5. The bones are of all parts of the body most prone to myel(Md 
growths; in about three fourths of the cases it is the long bones 
which are implicated ; and in perhaps all cases, the disease begins in 
and is confined to the articular extremities of such bones. 

6. The condyles of \he femur is the part of the body most obnoxious 
to these tumours, probably the head of the tibia next-, and the superior 
maxilla next. Several other localities exhibit about equal suscepti- 
bility, viz., the head of the humerus, the head of the fibula and the 
inferior maxilla. 

7. No bone is probably exempt. 

8. Of the soft parts, it is chiefly the fibrous tissues', and especially 
those in proximity to bones and articulations, that are most liable to 
myeloid growths ; but they have been rarely seen in the lungs, in the 
neck, in a lymphatic gland, and in the mamma; in the last site, it 
was probably associated with cancer. 

9. These growths very seldom extend into an articulation ; this event 
having been noticed only twice in twenty-five cases, in which the dis- 
ease occupied the articular extremity of long bones : even should the 
articulation be entered by the growth, the cartilages are not usually 
implicated. 

10. Secondary inflammation occasionally is excited in the con- 
tiguous articulation, but it is of an adhesive rather than a suppurative 
character. 

11. Data nre wanting to determine the average duration of life 
when myeloid tumours are not interfered with. 

12. The average duration of life after removal of myeloid tumours 
Jhr exceeds its avernge duration after removal of cancerous ; a large 

proportivin of the subjects of the growth were alive five years and 
eight months subsequently to the operation. 
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ilealhsi irhit.'h fulloweil removal of Ihe tumonr at tbe 
mpecrivi; intvrviila uC five and two yeura, tiie ouse iTas ouuidental 
ind not ciiiinevted irilh the dii>eiue. 

I4. S{) I'll]' as we kiiair, pure mjeluid disease exliibltg little prone- 
nm lo recur after reciiuvul, Iliere bein^ utily one instaiii'e ynl reuiirded 
of ttiut event;* but, Ciien, in outj halt' the cases cnllected \s the 
■nbjeut of reeurrence mentioned, and in many othera sufficient time 
had Beareely elapiied to justify any opini 

■- Wliileir ■ ■■ -- 



medullary 
and BL'iri'liiJus vunc-er in fourteen, 
incen, Lail not returned afler a 
jnllis, and in twelve of thean, or 
rrence wna lliree yeara and 6ve i 
16. lUyeliiid uiny exL-epliiiuully 



the avernge in seven months, 
myeloid tunir/ur in eighteen in- 
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remote organs ; the lyinphal 
eichexia. 

17. It may co-exiat in an externnl part, in the tunga and in a 
lymphatic glund, and even prove fatal without the presence of oonsti' 
tutioiinl caches ill. 

18. The !iiiuie firowtb may comprise both myeloid cells and so-called 
"cancer cells," although in general appeariince resembling myeloid 
taraoura, and be sut-'ceeded by eiuiilur compound luiuours in the luogE 
>ad ipine, with marked cachexia, 

19. A Inninur apparently myeloid, even on microscopic examina- 
tion, may be fulloned after removal by genuine open vancer in the 
yiduity of the original tumour. 

20. A tumour composed chiefly of fibro-plastic structure, and partly 
af myeloid, may be attended with enlargement of the ghnda, and 
when removed, be rapidly succeeded by cancer at the site of removal 
and in the lungs, Ihe pknda though enlarged not being cancerous. 

21. Of forty-two examples of growlha apparently myeloid, two of 
which, however, probably contained cancer cells, and one filiro-plastic 
elements, there were five in which the growth either recurred after 

^^B "During the last three yeara," writes Dr. Brainard, "nearly all 
^^^Be casea nf indolent ulcers, entered under our care, to the U. S. 
^^nSariiie Iluspitai, have been treated by the vapour of iodine. The 
^^i^ult ie very Butisfactory in nearly all cases ; more so, by far, than 
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— Treaimtni of Indolent Ulcers ly Vapour of ladiae. 
iNAKU, Surgeon to the United States Marine Hospital. 
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that obtained by any other single method. Its advantages are con- 
ceived to be these : — 

" 1. Cleanliness and facility of application. 

" 2. Rapidity of cicatrization. 

** 3. Destruction of the odour of the ulcer. Iodine acts as a dis* 
infectant, like chlorine. 

" The manner of using it is as follows : 

'* Dress the ulcer with simple cerate, spread on lint. 

** 2. Take from one to four grains of iodine, according to the size 
and degree of indolence of the ulcer, folded in several layers of lint, 
and place it on the ulcer, over the first layer. 

*^ 3. Cover this with a piece of oiled silk and tin-foil, which should 
be large enough to extend beyond the edges of the ulcer. This is to 
prevent rapid vaporization, and it should be secured by a roller. The 
warmth of the member speedily vaporizes the iodine, and a sensation 
of warmth is perceived by the patient on the ulcerated surface. If 
applied in too large quantity, or too directly on the surface, the iodine 
acts as an escharotic. Care is therefore required in this respect." 



Aet. 80. — On a form of Secondary Syphilitic Inoculalion. By Mr. 
Henrt Lee, Surgeon to King's College Hospital, and Senior 
Surgeon to the Lock Hospital. 

{Proceeding* of Rojfol Med.'Chir, Soe., Jan. 24, 1860.) 

In a previous communication (* Abstract,' XXIX, p. 30), the author 
has. described two distinct forms of primary syphilitic inoculation : 
one of these was found to present the characters of the adhesive, the 
other, of the suppurative inflammation. The former was proved not 
to be again readily inoculable on the patient himself, while the latter 
was capable of being reproduced an unlimited number of times, 
either in the same patient, or in another individual. The first was 
regarded as a disease which, in its natural course, infected the 
patient's system ; the second as a local disease requiring only local 
treatment. It has also been shown that indurated sores, which did 
not ordinarily yield a discharge capable of being again inoculated 
upon the patient, might, under conditions of artificial irritation, 
furnish an inoculable secretion. The inoculations thus produced 
were, however, quite distinct from those which resulted from the 
inoculation of the discharge of naturally suppurating sores. The 
author now states that the effects of one form of secondary syphilitic 
inoculation are very similar to those produced by the inoculation of 
the secretion from a primary sore affected with the characteristic and 
specific adhesive inflammation; for although not ordinarily inoculable, 
secondary syphilitic affections might, under conditions of increased 
activity, give rise, by contact, to a disease which, in its physical cha- 
racters, very much resembled the primary indurated sore. 

^ A case is given, in which a woman, having suffered from secondary 
disease, was married, and lived with her husband nine months, without 
communicating to him any disease. The wife then became pregnant. 
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The increased activity of the uterus was nccompanieil bj an abrnsiiiTi 
or ulceration of the oi uteri, and then the huabnnd preaeiited a dia- 
ease with alt the characters of a primarj infecting; chancre. 

In a second kass, a grandmother was infected at the age of sixtj- 
fijt frora her own grandchild, who inherited the disease from her 

In a third case, the marks of a secondary eruption, tocether with a 
slight remaining induration from a primary sore, existed at tlie time 
of marriage, and in a month afterwards an indurated spot formed on ' 
the left labium of the wife. This was followed by secondary 
symptoms. 

In all these oases the disease communicated presented the cha- 
racters of the spccllic adhesive inHammntion. 

The author observes that it has been formally and perseveringly 
denied that secondary syphilitic diseaeo could be communicated by 
contact — a theory which had been adopted by a large and Influential 
Bi'bool, bad inflicted much domestic misery, and had been the cause 
of most painfui and unjust accusations. Married ladies, for instance, 
had not unfrequently found eruptions upon their skins which they 
were unable to account for. These have been phonouneed to be 
syphilitic by the medical attendants, who, when asked how they 
could have arisen, had sometimes been bold enough to assert that 
such diseases could only have resulted from primary chancres, which 
themselves could only be produced by primary disease. The husbands, 
milled by such assertions, had been induced to suspect the fidelity of 
their wives, when they themselves had communicated the disease by 
means of their own secondary symptoms. The number of cases in 
which unmarried women had beeii unjustly accused, and had had a 
twofold injury inflicted upon them, was very much greater. f 

The form of secondary syphilitic inoculation, to which the author 
noir directs attention, commences by a chronic form of adhesive 
inflammation, which terminates in a circumscribed thickening. This 
might be raised from the surface, in the form of a pimple or tubercle, 
or it might produce an induration not at all raised above the sur- 
rounding parts. The cuticle is generally al)raded over the affected 
surface, but ulceration is no essential part of the disease. The 
secondary inoculations did frequently ulcerate, but they also often 
ran their course without any njateral loss of substance. When the 
ulceration did occur, it was at the time of the appearance of the con- 
stitutional symptoms that it often manifested itself. 

A period of incubation, varying from one to six or seven weeks, 
generally occurred between the contagion and the manifestation of the 
symptoms. Any idea of destroying the poison by caustic within the 
first few days was; therefore, quite out of the (]ucstian. Even if 
applied immediately that the disease was perceived, it would not 
check the morbid a^ion. This action might have talcen some four 
or five weeka to develop itself, and could not be counteracted by the 
destruction of a portion of the tissues which had inibihed the poison. 
Neither would excision of the indurated part stay the disease ; the 
cut surface would take on the specific morbid action. But the 
author is led to believe that the cases ultimately did much better 
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in which the indurations were excised, than those in which thej were 
allowed to remain. 

Biibinfjton iiffirined lon«j ago that induration might precede ulcera-* 
tion in syphilitic sores. This is formally denied hy Ricc»rd. 

In the form of secondary syphilitic inoculation under considera- 
tion, the induration undoubtedly did appear when there was a slight 
epithelial abrasion only, and might exist for weeks without any 
action that could be called ulceration. As the induration might 
exist without the ulceration, so might the ulceration, or nbraidon, 
exist, for a time at least, without the induration. They might follow 
each other at an uncertain interval upon the same part; or they 
might in a few rare cases be separated, and each element of the disease 
might appear at a different spot. 

A discliarge from the urethra not unfrequently precedes the form 
of disease now described. This discharge might easily be mistaken 
for gonorrhoea. It differs, however, in being more viscid and tena- 
cious in its nature ; in not being accompanied by the same amount 
of irritation, or ardor urinse ; in its short duration, and often abrupt 
termination. 

But neither the character of the induration, the period of incuba- 
tion, nor the accompanying discharge, would with certainty, in the 
absence of a correct history, distinguish a secondary from a primary 
natural syphilitic inoculation. A case is recorded, and a drawing 
given of a case, in which these corresponded accurately with the fore- 
going description, and yet the inoculation must have been primary, 
masmuch as neither party had had any secondary disease.* Several 
cases are recorded, in which the period of incubation was well 
marked, and in which the disease consisted at first of an induration 
only, without ulceration. These cases were accompanied by specific 
enlargement of the glands in the groin, and in some of them the 
peculiar discharge from the urethra preceded the specific adhesive 
inflammation. In the absence of any distinct history, tliese cases, in 
the author^s opinion, could not with certainty be classed as instances 
either of primary or of secondary natural syphilitic inoculation. 



Abt. 81. — On the prevalence and severity of Syphilis among the Fool 
Guards in London as compared with the Belgian troops in Brussels, 
By Mr. Acton. 

(Proc. 0/ the R. Med. and Chir. Soc., Feb. 14, 1860.) 

After some introductory remarks, thanking the English and Belgian 
military authorities for the ready assistance given him in the prepara- 
tion of this paper, the author states that in both armies a weekly 
examination is made, to discover if disease exist amongst the men. 
If found affected, the patients are at once sent into the hospital. 

In Belgium, the authorities next inquire the name of the woman 
supposed to have infected the soldier, as well as the house where the 
disease was contracted, and the parti4.ulars (without delay) are for- 
warded to the inspector of health, who at once examines the girl, to 
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verify Ibe soldier's stntempiit. K fiiiinil disenseil, slie is at once sent 
hi tlie public liuspitnl, nnil cnnRneit tliere till cured. Ilie^e Mriiigent 
laeaaure* nre not imljordetei], but strictly aiid tS't^utiiully curried oat. 
TherefnItliRdbevn r'lund^obeneRcinl.lli'iLBI ihe liiiietli^iiiitbiirvisited 
tbe Lospiial, niily 1 1 men out of a gnirison of 3300 wildicrs were \M 

X; 8 of tliese uflVction« were mertl^ ^lijibt cnses at {.'imiirrbtBa. To 
w tbat this van mil an ai-citlvntal luimuiiiiy, n tuUe is iriven uf the 
vliole uf ihe ilitieiiscg under nliicb (be liruK^eU Inxijis sutTereil during 
1859, and ihe fultciwing remarknble ilcduciiiins am drnwn ; Fint, the 
■xtruoi'dinnr}' rarity of venereal disease, I cut of 10 men only suffet^ 
ittg from the alfcutiiinj and aecondtr, the eingubir niildtiess of the 
emiailiiint. The uluiost total exempliun frnin sypbiliii is a no lesa re- 
siRrKable plienomenon. Only 62 cases of ctianvre out-urred dnring 
the twelve nimitlis in the garrison ; in other wiirdd, 1 only in ^56 men 
&tl ill (luring tliut perind. Seeonilary syniptiims were alninst uiikDOwn, 
ma (inly 10 men tmue into hospital wilh lliTsecrioua rsiiuinltiiiiC. 

Tu abow ihiiC ibia immunity ia not L'untined to the mililary bospitd^ 
Mr. Acton gives a table, sbuning that in the wardaof tbs eivit hoa- 

S'tnl only 42 chscs nere under treatment out of a pnpnlaiion of 
10,000. 'J1ie author mcelB the question, "How do you shov that 
thia iinmnnily is a consequence of the ennitury Te<iuiii)iiinii to nhich 
jou ascribe it ?— may it not have existed befui-e Ihe re^ruktiona f" by 
giving M. 'I'biry'a reply : " In tbe warda, vrhere we now have 42 coses, 
ire formerly (i.e. belore the present system had been set oti fuut) had 
froni 150 to ICO venereal patients." 

Tlie system followetl tlir tbe sanitary regul.ition of the women ia 

next deacribeil, and it in shnirn that medii'nl men niny respect the - 

feelings of the sex, and yet the women (degraded tliiiugh they be) 

^[■preuinte tbe kind connideration witb which the chief iiiapector hM 

Ina assistants perform tbeir painful duties. On (he morning when tbe 

I author was pi-eaent, eighty women were examined, yet bu could not 

^ discover tbe least tmue ol disease in any of tliem, am) their certifioates 

I trere signed in about an hour and a half. The necessity and advan- 

F' lage of tlie system seemed to be mutually felt by all pnrtiea. It waa 

' Ihe law of tbe land, and, as such, it was implicitly obeyed us an ar- 

ranecment of tbe legislature for the well-being of society. 

Allention ia next called to the striking contrast to be found amongst 
the women of London, whose deplorable state is illustrated by the 
flict that out of 03 women examined liitely for odmissinn into a peni- 
tentiary, 59 were so seriously diseased that tbo surgeon could not 
give hid sanctirm to their being taken into tbo institiitiim until they 
bad been cured. Another illuatration is cited as baling occurred 
■t Windsor. During tbe laat auminer the lirat balt»tion of Fusileer 
Onardawaa qunrlered in tins royal garrison, and uut of 600 men 64 
were laid up m hospital with venereal alTectianB. 11iis state of things 
Bmae from the infected condition of the women of the town, aa was 
■well known to the men, officers, and pc>lice authorities. 

The author gext contrasts the coti<!ition of the public thoroughfares 
in t^e Iwo capitals. In Bruascla — whatever its vices — the youth may 
return home from his school uni*ballenged by loose women; Ihe 
diiinken laecbaiiic is uot oarried off almost by force to the pro»li- 
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tute's lair ; the soldier, reeling home to his barrack, is not waylaid^ 
robbed, and infected. One and all maj, and can, if they wish, even 
in Brussels, seek out the tempter, but the Belgian government con- 
ceals the unfortunate sisterhood as much as possible, and vice is not 
allowed to parade its attractive form before the half-willing victim. 
Were the same regulation applied to our principal thoroughfares, the 
author thinks we should gain many great advantages. If nothing 
else, we should have a much less numerous roll of infected soldiers, 
for whose vices the country pays without any return whatever. If a 
case of smallpox occurs, the health officer and policeman unite in 
putting down the dangerous nuisance ; but although a dozen infected 
prostitutes are well known to frequent a royal town like Windsor, the 
authorities remain inactive. 

The comparison with our Foot Guards is next alluded to. 

Instead of syphilis being the slight affection it is in Brussels, this 
complaint has been for many years, and continues to be, a very plague 
in the London regiments. During the first four years after enusting, 
many a promising youn^ soldier is laid up in hospital with some of 
these affections, in spite of all the measures hitherto taken, large 
numbers are being daily sent into hospital, enduring a long course 
of mercury, which depresses the vital powers, and disposes to other 
complaints. After a long convalescence, and in spite of all the pre- 
cautions that can be taken by the medical officers, such men become 
invalided, and no statistical tables can give any accurate idea of the 
numbers of good soldiers thus lost to the service. 

From tables given, it appears that more than one half of all the 
sick sent to hospital are admitted in consequence of venereal com- 
plaints ; and the no less remarkable deduction is drawn, that could we 
eradicate this disease ^ we should at once remove half the complaints 
under which our Foot Guards suffer. In London every fourth man 
suffers from syphilis (primary), instead of every fifty-sixth, as in 
Brussels. Constitutional syphilis in the Guards is so common and 
severe, that one in eight men who suffer from chancre comes into 
hospital on account of secondary symptoms. 

The remedies. — Mr. Acton does not propose to introduce the foreign 
system of examining public women in London. He recommends^, 
first of all, that facilities for local ablution should be provided in the 
different barracks in London ; and points to the experience of the East 
India depot barracks, at Warley, as furnishing an illustration of the 
good to be expected from the adoption of this plan. In- the next 
place, he shows that it is to the interest of all parties concerned to 
offer an asylum and cure for the women who diseased the soldiers. It 
is the cheapest remedy, and more in accordance with the common- 
sense plan of removing one half the diseases under which the army 
at present labours than any other. Mr. Acton gives a letter from Sir 
John Liddell, the director-general of the naval medical department, 
showing that government had already given a partial sanction to the 
plan, as £1800 had been voted for building wards at Portsmouth for 
the treatment of prostitutes, and that £500 a year were granted at 
present for the maintenance of this system, and he asks that what was 
found so beneficial at Portsmouth should be granted to other garrison 
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/towns; and he tsoncludes by affirming tliat in future tbe country 
would blame the officers of a regiment if such grants were not askea 
for, to remove a preventable disease, and one which was now proved 
to cause half the sickness that occurs amongst the household troops. 



(d) concbrning diseases of bones akd joints. 

Art. 82. — Scooping of Bone in place of Resection or Amputation, 

By M. Sedillot, of Strasburg. 

{Lancet, Dec 10» 1859.) 

M. S^llot, of Strasburg, has, for the last two years, seized every op- 
portunity, in cases of diseased bone, of scooping out the affected parts, 
and leaving the cortical portions, rather than have recourse to re- 
section or amputation. In April, 1858, he brought this mode of 
operating before the Academy of Sciences of Paris, and then stated 
that he was led to adopt the method from observing the remarkable 
osteogenic powers of the periosteum pointed out by M. Flourens and 
M. Oilier. Instead, however, of dissecting the periosteum from the 
bone, and removing the latter (a proceeding which offers some diffi- 
culty), M. Sedillot leaves the whole cortical portion of the bone, as 
above stated, and removes the carious parts. 

On the 3 1st of October last, the author brought before the same 
Academy an account of the cases operated upon in this manner. Ten 
patients recovered, and three died. Amongst the former, M. Sedillot 
mentions the case of a young girl, in whom he had scooped out the 
lower third of the femur and the condyles : she now walks very weU. 
Another case is that of a young man suffering from caries of the 
lower part of the left tibia ; the scooping liere included the whole of 
the articular extremity, and the inside of the malleolus : the patient 
now works hard, and can walk fifteen or sixteen miles. The fatal 
cases may not be charged to the operation : one died of epidemic 
sloughing phagedsena six weeks after the scooping, and the others se- 
veral months after submitting to operative procedures. M. Marmy, 
of Lyons, and M. Ehrmann, a military surgeon in Algeria, have boUi 
sent to the author a successful case of this operation. 

If we are not much mistaken, M. S^dillot's operation has much 
analogy to the gouging in caries so often successfully practised in the 
hospitfus of the metropolis. But a real improvement in the operation 
of resection of joints is, the careful preservation of as much perios- 
teum from the extremity of the articular surfaces some distance up 
the shafts as has not been destroyed by the progress of disease. This 
should be borne in mind by those surgeons who frequently perform 
resection of joints ; nor are the practical proofs of the utility of these 
precautions wanting. M. Verneuil, of Paris, for instance, has placed 
several cases of resection of the elbow before the Academy of Sciences, 
and shows that, by dissecting very carefully whatever periosteum 
is left, he had, by regeneration of bone, in one of his cases, only two 
inches' shortening, after having removed altogether four incnes of 
osseous texture from the humerus, radius, and ulna. In another 
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«ase, M. Verneuil was able to leave a regular cylinder of perioateniJk 
at the lower extremity of the shaft of the humems ; and in this in- 
stance, also, the results were extremely satisfactory. 



(e) COKCEBNINO fractures Ain> D1SLOCATIOH8. 

Art. 83. — Remarks on the fatal results of Y-shaped or Cwneiform 

Fhoekires, By M. GkwsBLiif. 

(ir/m. da la Soe, da Chir, da Paris, 1858-56 ; and Uei,'CMr, JRtfv.t Jao., 1800.) 

In this paper M. Gosselin does not enter into the anatomical details 
of the y •formed fractures of the tibia. These hare been safficientlj 
adverted to in the * Bulletin ' of the Society (tome vi, pp. 259 and 
^62), and in the * Gazette des H6pitaux' (1855, p. 218); and bw 
object now is to call attention to certain conseauenoes of these frao- 
tures which hare not attracted the notice they desenre. 

The first point to be now noticed is the relatipnship prerailinff 
between the V -form of the fracture and the more or less multipli^ 
and extensive lesions of the lower fragment. The fissuring or cleaving 
of this is produced by the elonga^ point of the upper fragmoit 
penetrating between the two branches of the lower V, nid acting 
upon it like a wedge. The term cuneiform fracture proposed by l£ 
H. Larrey is therefore a just one, although perhaps that of Y-formed 
better indicates the primary direction which favours, and in some attrt 
prepares for, the wedge-like action of the upper fragment. In regard 
to tbeir mechanism, there is a resemblance between these fractures 
and the bicondylian fractures described by Malgaigne and Tr61at^ m 
which the two condyles are separated by the penetration of the su- 
perior into the inferior fragment. The same resemblance prevaik 
between them and fracture at the base of the ffreat trochanter, de- 
*5ribed by Hervez de Chegoin and Robert, in which the upper frag- 
ment formed by the cervix penetrates into the lower, crushing and 
splintering the trochanter ; as also fractures of the lower end of the 
radius, made known by M. YoUemier, in which the lower fragment 
assunies a stellated form through the penetration of the upper one. The 
peculiarity of the tibia among these various cases is, tnat the pene- 
tration takes place in the diaphysis and not at the end of the bone, so 
that the lower fragment may present a very long solution of continuity. 

Another point cdlins for attention is the gravity of this description 
of fracture, at least as far as regards the adult. Ihe six cases which 
have come under the author's notice all died, although in two of these 
the fracture was simple ; the period of death and the nature of the 
accidents exhibiting great similarity to what is observed after ampu- 
tation or gun-shot wounds of the thigh or leg. In examining into 
the cause of death in these various cases, we must make a distinction 
between the cases in which death comes on rapidly, say within the 
first four days, and those in which it takes place at a later period. 
With respect to the early deaths, there does not seem to be mnch 
agreement of opinion. They have by turns been attributed to the 
intensity of the traumatic fever, nervous accidents, anterior predbpo- 
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sition, and the advent of pernicious fever. The author rejects these 
explanations as too vague and incomprehensible, and attributes the 
.deaths to " poisoning, a kind of traumatic typhus, or traumatic poi- 
soning, to use an expression alreadv employed by M. Chassaisnac.*' 

With respect to tne deaths which take place from the tenth to the 
twentieth day, these have been attributed b^ great numbers of sur- 
geons, from the remotest times, to an intoxication^ pus passing into 
we circulation being indicated as the a^ent of its production. M« 
Ooflselin, completely adopting this doctrine of purulent iafectioa, 
draws Arom such consecutive intoxication an argument in favour of 
death, when it takes place at aa early period, being also due to poi- 
soning. But it is by no means necessary to adopt the general opinioni 
that pus as pus is always the poisonous agent ; for in many instances 
patients have died with all the symptoms of purulent iniection, with- 
out there being any pu9 in the veins, and without any metastatie 
abscesses having formed ; and at oth^ times there have been purulent 
infection with metastatic abscess, without pus in the veins. While, 
therefore, pus may serve as the poison in certain cases of purulent 
infection, the toxical agent may be different in other cases, and piurd- 
cularly in those in which suppurating phlebitis dees not exist. 

** What, then, is this untangible poison which, introduced by a wound, 
may kill a patient in a few minutes, or in a certain number of days after the 
injury ? Glad should I be to be able to name and exhibit it ; but that is at 
impossible as it is to exhibit the poison of farcy, charbon, syphilis, &c. Ana- 
logy and reasoning declare that poisoning there is, and it is from analogy 
and reasoning we are alone able to obtain indications ef the nature of the 
poisonoHS agent." 

Lesions of the bones seem to present an especially favorable con- 
dition for the occurrence of this intoxication. It can scarcely be 
contended that the bones possess a greater power of absorbing any 
morbid products they may be brought in contact with than the soft 
parts ; and although great lesion of the bone must add to the entire 
size of the absorbing surface, yet it is difficult to explain why the same 
effects should not be observed in children when the extent of lesion 
has been the same. M. Gosselin is disposed to refer the accident to 
a changed condition of the medulla of the bones, a change which the 
contact of the air may not be always necessary to produce. This, too, 
would explain the comparative insusceptibility of children, in whose 
bones the medulla exists in smaller quantity, and with a different 
composition. In these V-formed fractures, by reason of the pro- 
longation of the solution of continuity the absorbing surface is in- 
creased, and by the mechanism of their production, the medullar^ 
substance undergoes much greater injury than in ordinary fracture. 



148 



«17S0£ET. 



(f) C0IIC£RNIN0 injuries and diseases of TE88EL8. 



Art. 84. — On the use of Iodide of Potassium in the treatment of 

Aneurism, By M. Bouillaud. 

{Med.'CMr, Rtvlew, Jan., 1890.) 

' The ' Gazette des H6pitaux ' has lately reported a clinical lectnre 
of Professor Bouillaud upon aneurisms, and upon the results of the 
treatment of aneurismal tumours by the iodide of potassium. One of 
the patients was a man suffering under an aneurism of the brachio- 
cephalic trunk and aorta, and die other was a woman with an aneu- 
rism of the carotid artery. In the latter case, the iodide of potassium 
was administered for some days in the dose of a gramme, and after- 
wards in doses of two ^ammes for two months. At the end of this 
period, the tumour, which was at first as large as a pigeon's egg, had 
oiminished so much that it might be considered to have disappeared 
completely. In the case of the man, the tumour, which was of con- 
siderable size, underwent displacement contemporaneously with a 
very well-marked diminution m volume, under the same treatment 
as that adopted for the woman. At the time of the report, howcTer, 
the man was still under the treatment by iodide of potassium, and 
therefore no positive conclusions could be drawn. M. Bouillaud has 
treated other cases with iodide of potassium. In the case of a man 
with a large aneurismal tumour at the point of origin of the carotid 
and subclavian arteries, he found that tne swelling was considerably 
diminished in a few weeks by the use of the iodide. In another patient, 
treated in the same manner for an aneurism of the carotid artery, he 
observed at the end of a few weeks that the tumour had almost 
entirely disappeared. These case are considered to be sufficiently 
satisfactory to encourage practitioners in making further triab of the 
iodide of potassium in aneurismal tumours. 



(g) concbening anasthbtics. 

Art. 85.—^ On Hypnotic Anesthesia in Paris. 
By MM. Broca, Azain, and others. 

(Gas. Htbdom, dt Jferf. 9t Chir,» Dec 16 and 90, 1858L) 

Hypnotism as a means of producing surgical ansssthesia is now on 
its trial in Paris, and the result promises to be the same as that 
already arrived at in this country. On the one hand, we have the 
case of a young woman, a patient in the Necker Hospital at Bordeaux, 
who was hypnotized so ctibctually that a very large and painful 
abscess in the neighbourhood of the anus was opened, without giving 
rise to any pain. This case was brought before the Parisian Surgical 
Society by M. Broca, and is well attested. On the other hand, we 
have sixteen cases, occuring in dilTerent hospitals in Paris, and equally 
attested, in which Uie attempt to produce anaesthesia by hypnotism 

I>roved to be a wmoh^ figure. So far, then, there appears to be 
ittle chance th« "ill take the place of chloroform as an 

appliance in si 
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SECT. II.— SPECIAL QUESTIONS IN SURGERY. 

(▲) cokcbrhikq the hbad and meck. 

Art. 86. — Novel operation for the cure of Paralytic Deformity of one 
side of the Face. By JVfr. Startin, Surgeon to the Hospital for 
Diseases of the Skin. 

(JTmUco/ Timu and Oaaette, March 17» I860.) 

Case. — A young lady (Miss L. G — , aet. 21) from infancy had suffered 
from paralysis of the right side of the face, affecting chiefly the muscles 
supplied by the facial branches of the seventh pair, known as ihepet anserinui. 
Thus she had lost the entire power over all the muscles of the mouth and 
cheek on the right side, sensation remaining unimpaired: little deformity, 
however, was observable when the face was quite at rest and free from 
emotion, excepting, perhaps, a slight elevation of the angle of the lips on the 
opposite or sound side ; but the least muscular motion, as an attempt to speak, 
smile, or manifest any sensation, affecting the nerves of expression, was followed 
by very considerable distortions of the muscles of the left side concerned in 
the movements of the mouth, which, having lost their antagonists on the 
opposite or paralysed side, drew the lips upwards and outwards, far beyond 
their natural boundaries of motion, so that a most unpleasing deformity of the 
features on that side resulted, the opposite cheek remaining without 
expression. 

To remedy this disfigurement, I proposed to the parents of the young lady, 
as an expediment from which much good might, and no barm could, result, a 
subcutaneous division, by means of the tenotomy-knife, of all the offending 
muscles ; and, having enlisted the sympathies and consent of my patient, the 
end in view was accomplished as follows, in the presence of Mr. Covey, of 
Wilton Street, the family medical attendant, and Mr. Potter, who administered 
the chloroform. The forefinger of the left hand was introduced within the 
cheek subject to the contractions, the thumb being placed on the outside ; 
the cheek was then drawn down by the thumb and finger, so as to render the 
muscles to be divided as tense as possible, the knife was then introduced 
from without, and a cut inwards made upon the finger vnthiu the mouth, 
taking care to avoid the chief branches of the facial artery, which were felt 
pulsating ; in this manner, by two introductions of the knife, the levator labii 
siiperioris, the levator anguli oris, and the zygomatici major and minor were 
divided. 

While the effect of the chloroform lasted, the operation seemed to have 
accomplished all that was desired ; but when consciousness returned, it was 
found that the depressor muscles of the lips were acting unduly, and would 
require a second operation ; consequently, an interval of a fortnight was 
suffered to elapse, when the depressor anguli oris, and the depressor labii 
inferioris were divided by similar means to those above detailed ; the result 
as before, while the anaesthesia continued, seemed to be all that could be 
anticipated; yet on the following day I found, that although marked 
improvement was secured, yet entire success could only be obtained by one 
or two more introductions of the knife, so as to intersect some few muscular 
fibres which had escaped division and still acted abnormally. 

As no scar, bleeding, or other inconvenience had followed ^either operation, 
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my pitient, after the Itpse of a few weeks, was desirous this farther improTe* 
ment should he gained, consequently I used the knife a third time, and to 
enable me to judge of the effects during the operation, no chloroform was 
administered ; hut Uttle pain attended the procedure, and I suo6eadled by a 
single incision in effecting such further improvement as to render the deformity 
very trifling, and have recommended that some months shall pass over before 
anything fttrther is done, which will consist only in an endeavour to remove 
the line or dimple sttU existmg on the left, but not on the rigkt side-of tbe 
mouth. In the meantime, I diall look for some similar case to oonfirm and, 
perhaps, exceed the success which has attended this first effort in my patient's 
liehalf ; and I am hopeful that this account may induce others, more skilled 
than myself, to repeat the operatioB, and puUidi the result in your 
nasai* 



Abt. 87. — On iheuteof Manhia a» am mntiphlogMc im ta/fufaali'on 
€fthe SeleroUcoMd Iris, ^y Mr. J. Z. IiAwbbiicb» 8urgeoa to the 
South London Oi^thalmie Hospital. 

{Mescal Timet at^ Ckizeite, Dec. 31, 1889.) 

Mr. Lawrenee was first induced to try morphia in these etaes radier 
with a view of relieving the excessive pain than with tbe hope of renpii^ 
nnv further benefit. In order to explain tbe apparent antipklogistie 
effects which attracted his attention, his theory is, that the action 
'of morphia in these cases depends on the known power of the remedy 
of reducing nervous irritability, which nervous irritability he looks 
upon as the primary cause of the inflammation. 

. Cask 1^ — JcuU tekfiUu; morphia trmimgnts decttne^ike dimam m 
mkout fimr and twenty Aotirs.*— S. S — , a middle-aged woman, was admitted 
to the South London Ophthalmic Hospital on November 3d, 1858. The 
aclerotic was intensely injected, the conjunctiva slightly ; the " sclerotic zosie^' 
well marked. She suffered such severe shooting pain in the ejehall» eyefafow, 
and infraoorbitral region, as to reader her quite sleqplesa. 

November 3d. — Bl Morph. hydrochlor. gr. ^, every third hour. Wann water 
fomentations to the eye. 

6tlL — Took the morphia regiolarly up to four p.m. yeatcrday, when she took 
the last powder. Towards the evening of the 4th Uie pain in the eya began 
to abate ; now she feels but a slight aching in the eye on exposure to 
Bght. The sclerotic vascularity has considerably diminished. She now 
«eoovered rapidly under the treatment of a slight conjunctivitis. 

Cask 2. — Jeute telerotitit; morphia treatment; deelime qfthe ditema m 
km than twehe kowrt. — H. B — , an elderly but strong man, admitted to the 
St. Manrlebone Dispensary, July 27th, 1 859. Sclerotitis of a week's duration 
characterised by intense vascularity of the sclerotic, and a ** sharp, burning" 
pain in the eyeball and forehead, with nocturnal exacerbation, rendering the 
patient sleepless. Suffering simultaneously from gout in the great toe. Has 
done nothing but foment the eye. 

R Morp^ hydrochlor. gr. i, 3tiaquaque horA. Warm water fomentations 
to the eye, 

July 29th.— Has taken the medicine as prescribed. Slept well, but not 
heavily, on the night of the 27th after midnight, when the hitherto severe 
pain in the eye left him. To^ay, the vascularity of the tunics greatly dir 
.■inishcd ; the pain in the eyebailt hrow» and forehead gone, leaving but a 



triilm^ pail^Al tb«^ side, of the nose. Bowd^ haare not «cted since the.27tb. 
To leave oflTthe mprphia and take an ounce of castor-odt ' 

August Ist — Perfectly recovered. 

Case 3. — Dtmble acute iritit ; failure qf leeching, and merewHaSiatUm.: 
morphia treatment ; decline ofdiseate tcithinfiur and tipentjf hourt, — iR.,F— >, 
Was admitted to tlie South London Ophthalmic Hospital dn August 27th, 1859»' 
during my absence from town, and up to September lQth» when t first ^w 
her, had been treated by leeching, blistering, mercurialisation, and belladonna, 
lotion for the previoua three weeks, 

September 10th. — Iris discoloured; sclerotic deeply injected.; pupils dilated, 
(from the belladonna lotion) ; ' humours muddy ; complains of pain in the eye- 
balls and eyebrows, ** like a rheumatic pain, of an overwhelming weight, of 
the light causing her great agony ;" eyesight very d|m. 

R Morph. hydrocUor. gr. J, 4ta ^uaque hor&. Wami water fomentations 
to the eyest 

14th.— Took the first dose of medicine on the night of the lOth. The pain 
abated, and she expressly stated " very suddenly.'' She slept that night. On 
the following morning she could f^ct the light n^uch better. The medicine 
has made hex feel very sick And drowsy. To«day she complains only of i^' 
little ** pricking and shooting pain." Her eyes are still cBm and weak, but the 
sclerotic injection is nearly gone. 

28th. — Since the last report has been taking the morphia in diminished 
doses, and subsequently a grain of quininie three times a day. Her eyes are 
to all appearances perfectly soujid ; nothing regains of her disease but a slight 
haziness of vision, 

Casjsi 4. — Jcute tcUrotUie; morphia treatment ; decline qf the diteaee in 
about ieven hourt. — B. L — , set. 40, a working engineer, was admitted to th^ 
South London Ophthalmic Hospital on September 24tb, 1859. Five or sfat 
years ago he was struck on the now-inflamed eye by something from a forge» 
fire. He recovered from the accident in about a month. The eye has beeil 
inflamed, as it is now, for the last three weeks. It presents all the usual signf 
of acute sclerotitis ; great sclerotic vascularity (the " sclerotic zone'' well 
marked), excessive lachrymation, great pain (especially at night, rendering him 
sleepless) referred to the eyeball, eyebrow, and temple, and compared by the 
patient to the sensation of " a weight hanging from his forehead, and pulling 
him down ;" eyesight " foggy ;" over inner part of the cornea a rust-coloured 
opaque speck, with a minute depression in it^ centre, evidenced the accidei^t 
of five years back, but the most careful examination Ailed to detect any foreign 
body in the anterior ehamber. 

September 24th. — R Morph. hydrochlor., gr. i, every thard hour, watehing 
its effects ; warm water fomentations to the eye^. Took the first dose abont 
four p.m., felt sleepy al^out six p.m. ; second dose about seven p.m. ; the pain 
lieg^n then graduidly to " die away;" the third dose about eleven p.m. — slept 
for three or four hours. The following day (Sunday) at noon but trifling pain 
was felt, and iie slept soundly that night. 

28tb. — The case was reduced to one of slight conjunctivitis ; all pain has 
left him ; found his bowels confined from tho medicine. To leave ofi^ the 
morphia, and lake a purgative dose of calomel and, colocyntb, which competed 
the ouFo^ 

CA,as 5. — Traumatic acute eolerotitie ; morphia treatment ; decline (tfiifi 
di$ea»e in lent than four and twenty hourt, — C. H — , set. 46, was on a Thursday 

evening engaged in Messrs. M 's factory, pouring somic molten iron into 

a sand-mouJd, wheQ a quantity of hot sand flew into his eye. He came to tl^e 
South- London Ophthalmic Hospital on Saturday, Oct. Ist, 1859. With the 
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eueiiCioiioftwo nimileptftidet oftaad, wUchlrenofed witba tpfflofMottii^ 
pi^er, all the land bad been removed bf one of bis fUkyv-wiRkiiiea. I foand 
KfaB mileriiig fnfia ntense tderolitia, sarked bj vnivenal andbigb wenlaritT 
of the sderotie and eoi^iUMtifa, great lachrTmatkm and eicetsbe ptta ia the 
^eball, compared by the patient to the** prodding of a knife," and readeria^ 
lum qniie sleepless. 

October 1st. — R Morph.b7diocfalor.,gr. |, erery third hov. Warm wwUr 
fcrnentatioos. 

Took the first dose of morphia about three punu and then rcgnlarly every 
ihnt hours. It made him fed very drowsy, and that (Saturday) night 
he slept soondly. The violent pain was entirdy gone on the following 
morning. 

. 3d. — The case reduced to one of a simple conjnnetivitis, and treated by a 
purgative dose oi calomel, which completed the core. 

CAsn 6. — Aeuie selerotUit ; fmUwrt of the wtorpkim trt mim e mi ; reco n ejj p 
tmder depletum amd wuremimHtmHim.'-^. S — , ct. 48, applied at the Sooth 
I/mdon Ophthalmic Hospital on Janoary 12th, 1859. About twelve montha 
before she lost the sight of the now-infiamed eye by a cork from a aoda-water 
bottle. The consequent inflammation of the eye lasted for only a few days ; 
but three or four months afterwards her eyesight began gradually to fede, and 
she can now only distinguish the outlines (but not the colours) of objects with 
the injured eye. About three weeks before applying to the hospital ibe caught 
eold in the eye, which now presents the following signs : — Intense scl e roti c 
and conjunctival vascularity (*' sderotie xone" well mao^ed) ; pvpQ central of 
medium size, angular, destitute ot contractility. Pain intense, rderrcd to the 
right eyeball and right side of the head, proceeding from the vertex dow n w aid a 
to the levd of the sla nasi. 

January 12kh. — R Morph. hydrochL, gr. ^ every foorth hour. Warm vrater 
fomentations to the eye. 

15th. — Pain and other symptoms unabated. She le c oi e i ed slowly nnder 
leeching, blistering, and mercurial isation. 

Whether in this case the deeply diseased state of the eye, or the (too) small 
doses of the morphia, influenced the frtilure of the drug, must remain a matter 
of conjecture. 

jLmr, 88.— On divuioM of Ae Ciliary MumcU in Glameoma, ^. Bj 
Mr. Hahcock, Surgeon to the Rojal Westminister Ophthalmic 
Hospital, &c 
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" I differ,'* says Mr. Hancock, in a clinical lectore, ^ from tboce 
wbo regard acute glaucoma merely as a choroiditis, or an irido-cfao- 
roiditis, with infusion into the vitreous and aqueous homoors, as tliej 
seem to me to r^ard results as causes. I believe that glaacomm, 
whether acute or chronic, is essentially a disease of the blood and 
blood-vessels, and that the efiusion or infusion, as may be described, 
is the result of this condition, whicb, if not arrested, sooner or later, 
destroys sight. I do not, therefore, believe that any operation will 
of itself cure glaucoma, but that, by removing the impediment to the 
circulation through the blood-vessels of the choroid and retina, the 
disease may be arrested until, if not too for advanced, it may fre- 
quently be cured by the aid of oonstitutional remedies. 
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** I have observed, what I have not found noticed by any previous- 
writer, that in acute glaucoma the eyeball is constricted and marked 
by a circular depression at the point corresponding to the ciliary 
muscle, whilst the vessels around this part are gorged to a great 
deeree. The eyeball is elongated in its antero-posterior diameter, 
ana the cornea lessened in all its diameters, and rendered more 
conical than natural ; whilst, when the patient turns his eyeball side- 
ways, irregular bulging of the sclerotica (staphyloma) is exposed to 
view. In one or two cases, also, in which I performed iridectomy, the 
pupil was dilated to excess, and the iris so tense and rigid that i1^ 
resembled a piece of cat-gut, and could with difficulty be drawn, 
through the wound. It is not at all clear how regular, equable 
pressure from fluid within the eyeball can, per se, produce cuppinff 
of the optic papilla, pulsation of the retmal artery, aneurismu 
swellings of the retinal veiiis, a varicose condition of the choroid 
veins, &&, &c, 

'* Equable pressure from confined and compressed fluid exerted in 
all directions from within outwards would, if uninfluenced by extra-^ 
neous circumstances, tend rather to stretch the retina and choroid, 
and thus prevent the cupping of the optic papilla and bulging of the 
choroid. We can, however, readily understand that, the lateral 
expansion of the eyeball being, in a great degree, prevented by the 
constriction of the ciliary muscle, the force of the compressed fluid 
acts more powerfully in the antero-posterior direction ; hence the 
puckering and cuppmg of the retina, the irregular bulging of the 
choroid, the alteration in the shape of the cornea, and elongation of 
the eyeball. 

** Having carefully marked these several changes, and studied them 
in conjunction with the appearances observed by the ophthalmoscope 
in the interior of the eyeball, and with those seen on dissection, I 
compared them with the normal anatomy of the eye. I directed my 
attention to the connexion between the inner elastic layer of the 
cornea with the ciliary muscle, and considered how the vessels from 
the choroid pass through this muscle to reach the iris, the peculiar 
arrangement of the vessels of that latter organ, and of the choroid 
(especially of the choroidal veins) with regard to the ciliary muscle. 
I regarded also the relation between that muscle and the ora serrata 
of the retina, as well as the distribution of the retinal vessels close to 
their junction. 

''All these considerations led me to suspect that the ophthal- 
moscopic and patholomcal appearances of the blood-vessels were 
greatly enhanced by, if not, m some instances, entirely due to, the 
obstruction, of the circulation caused by the undue and excessive con- 
striction exerted upon them by the spasmodic or extreme contraction 
of the ciliary muscle, analogous to the spasm so oflen observed in the 
muscular fibres of the urethra, as well as in the sphincter ani muscle 
in certain affections of those parts. 

''This supposition was strengthened by the character of pain so 
often described to me by patients as ushering in the attack of acute 
glaucoma : for instance, a lady, to whom I was called by Mr. Jackson^ 
informed me that having been exposed to a very strong light at » 



ptrtj giTCB bf Mie of tbefareign mmbanadon^ die fell;, vpmi Iter return 
nome, is thoigh the had reeeiTed a violeiU blow upon her eye, 
followed by excmouUiog ^Mismodic pain, which laated for eeTeral 
honri. 

. *'From theee fucis, I was led to hope that by catting the miiacle 
aeroes, at we divide the sphincter ani under analogous ciroumatanees, 
I should not only get rid of the effused fluid and relieve the oonstric- 
tion of the different parts connected with the ciliary muscle, but at 
the same time, by removing the impediment to the circulation of the 
blood, favour the return of the vessels to their normal condition, and 
80 prevent a recurrence of the effusion into the eye ; and I was the 
more inclined to make the trial inasmuch as, whilst failing, after the 
most careful study of what had been written of Grafe's operation, 
fi>r and against, to discover the principles which regulated its per- 
Ibrmanee, I found that, even where most sucoessful, it causes certain 
results which it is most desirable should be obviated. For instance—* 

** 1. The disfia:urement resulting from the removal of a portion of 
the iris, and the formation of a cok)boma iridia. 

**2. The removal of one fourth or one fifth of the iris. 

^ Whatever difference of opinion obtains with regard to other pointa 
eonneeted with iridectomy, there does not appear to be any on this. 
An agree that the smaller the quantity of iris removed, the better. * By 
the excision of a portion of the iris, the e&ge of the lens, with its 
suspensory ligament passing in front of the vitreous humour to the 
eiliary process is exposed to view ; therefore, to remedy this ineon- 
Tenience, Mr. Bowman makes an incision above, because he believes 
that the cover thus given by the upper lid to the margin of the lens, 
which has been exposed by the removal of the iris, contributes to the 
perfection of vision.' 

" 3. The loss of the power of adapting the eye to near objects, which 
it in some degree retains in chronic glaucoma. 

" *The exercise of this power depending upon the increased curvature 
of the lens in the pupillary area from the pressure of the iris on its 
margin, — an action which becomes almost, if not quite, impossible 
when part of the iris is excised.* 

** By the operation which I am about to propose to you, these incon- 
veniences are avoided. It is very simple, and may be performed 
easily and quickly. 

"1 introduce a Beer's cataract-knife at the outer and lower margin 
of the cornea where it joins the sclerotica. The point of the knife is 
pushed obliquely backwards and downwards until the fibres of the 
sclerotica are divided obliquely for rather more than one eighth of 
an inch ; by this incision the ciliary muscle is divided, whikt the 
ftccumulated fluid flows by the side of the knife. This procedure is 
rarely followed by bad symptoms. In one case there was inflamma- 
tion, but it was reduced without difficulty. The operation appears 
to me to present the following advantages : 

'* 1. It obviates the objections to iridectomy. 

'* 2. It relieves pain by the removal of the constriction of the eye* 
ball, and the (Htnsec^ueni pressure upon the nerves from the undue 
iOiitraotion of the ciliary musole. 
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, "^3. By it, the apcumulated fluid is evacuftted, «nd, the impediment 
to the circulation through the blood- vesseb bein^ goi rid of, they ar^ 
placed in a favorable conditio^ to recover their normal state ; w4 
the probability of a recurrence of the effusion is greatly diminishe^^ 

" 4. By the situation and oblique direction of the inoision, a fr^ 
drainage of the fluid is provided for. 

" 6. The iris is but slightly wounded, and the pupil is preserved of 
its original sixe and shape, and iii its normal situation. 

** 6. The danger of wounding the lens is avoided." 



Art, S^-^JSxtractioH of Cat^rdct hy the linear inci^n. 
By Mr. B. Belu and Dr. P. H. Watsow* 

{Edinhurgh Medical Journal, Sept., 185fi) 

During the last six months, two soft cataracts have beeii removed 
^t the Edinburgh Eye Infirmary by what has been called the operation 
of linear incision. The word linear is used in contradistinction to th^ 
flap, which is made by incision in the ordinary operation of extraction 
where it invc^ves one half of the cornea. The proceeding of which 
we are about to speak might be more properly named extraction 
through a small section. 

The chief advantages of the operation seem to be these two : 1. It 
aflurds an easy and expeditious mode of getting rid of soft cataracts, 
to which alone it is applicable ; for it is well known that when these 
are treated in the ordinary way, by being broken up with a view to 
solution, they are often dissolved very slowly and not without ultimate 
injury to the visual powers of the eye. Ophthalmic surgeons are 
familiar with the observation, that the process of solution is not un- 
frequently followed by a marked impairment of vision, as if the deeper 
and more important textures had, somehow or other, been interfered 
with in their nutrition, by the prolonged and exhausting eflbrt to dis- 
solve and remove the opaque lens. But, by removing the cataract at 
once, as in the operation by linear incision, the organ is spared this 
eflbrt at solution, and the likelihood of vision being restored is greatly 
increased. And even if a portion merely of the cataract escapes 
through the opening in the cornea, the remainder dissolves and dis- 
appears more rapidly and with less injury to the eye than if the whole 
.lens had been allowed to remain in the chambers of the aqueous 
humour, after being broken up by the needle. 2. The smallness of 
the incision of the cornea — ^which, however, the cataracts being soft, 
is amply sufficient — renders the operation both less dangerous and 
more easily performed than the ordinary method of extraction for 
cataracts of hard and firm textures. Such cataracts always require 
an ample section of the cornea ; and, under ordinary circumstances, 
and in suitable cases, no other operative procedure, notwithstanding 
the difficulty of its performance, can bear a comparison with it. 

The Operation by linear incision may be performed in the following 
manner. But, first of all, is chloroform to be administered ? There 
seems to be less objection to its use in this operation than in ordinary 
extraction with a large division of the cornea ; because, in the event 
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of sickness and vomiting being induced, the risk of injury to the eye 
is obviously smaller. Moreover, unless the self-possession and 
steadiness of the patient can be relied on, there will oe considerable 
advantage from inducing anaesthesia, if the scoop should require to 
be frequently employed in removing broken portions of the lens from 
the anterior chamber. Preliminaries being over, the incision of the 
cornea is made by means of a triangular-shaped knife, sharp at the 
point, keen on both edges, and about two and a half or three lines 
broad at its base. It should enter the cornea near its outer margin, 
and pass horizontally in front of the iris, until the whole length of the 
cutting edges has penetrated the anterior chamber. The knife is then 
withdrawn, care being taken that as little as possible of the aqueous 
humour be allowed to escape. The next stage of the operation consists 
in passing a fine cutting needle into the opening, freely dividing the 
capsule, breaking up the substance of the lens, and bringing the frag- 
ments into the anterior chamber. Most of the latter will, in fil 
probability, be carried out by the aqueous humour, as it gushes through 
the wound of the cornea; but, if this should not be the case, we with- 
draw the needle, and with a small silver scoop, made for the purpose, 
endeavour carefully and gently to effect the same object. But, as we 
have already hinted, there is no serious objection to our allowing small 
fragments of the cataract, which is supposed to be of soft texture, to 
remain in the anterior chamber ; for the wound in the cornea speedily 
heals, the aqueous humour is resecreted, and the remaining portions 
will rapidly disappear. It is better far to trust to this course of 
events, than to give way to the nimia diligentia chirurgorum, which, 
by bruising the edges of the wound, might prevent it from healing, 
and perhaps occasion serious inflammation of the iris with all its con- 
sequences. 

Some prefer breaking up the cataract, in the first place, with a 
very fine cutting needle, so accurately made as not to let out the 
aqueous humour, and then making the incision of the cornea in the 
manner already described. The objections to this are of a practical 
nature : the extreme difliculty of withdrawing the needle without 
allowing a little of the aqueous humour to escape, and then the ulterior 
difiicully, of cutting in. a satisfactory manner with the triangular knife 
the imperfectly distended cornea. To obviate this latter difliculty, 
the second part of the operation might be postponed until the following 
day, when the aqueous humour would be resecreted ; but then there 
might be some risk of inflammatory action being kindled by the 
portions of lens which had been brought into the anterior chamber. 
No general rule need be laid down. The principle of the operation 
being kept in view, the details may be modified in individual cases, 
according to the judgment of the surgeon. 
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Art. 90. — Recovery of sight after extensive Laceration of Cornea. 
"By Mr. Dixon, Surgeon to the Boyal London Ophthaluiic Hospital. 

{Medical 7%mea and Gazette, Nov. IS, 1859.) 

We.qaote thb case as an excellent instance of the reparative powers 
of nature, and of the advantages of non-interference with the action 
of these powers by " antiphlogistic measures." The closure of the 
lids by strips of plaster is the chief feature of the treatment adopted. 

Cask. — Robert W — , et. 20, was admitted on August 11th, on account of 
a wound of the right eye. He stated that at three o'clock on the previous 
day, while, engaged in lowering a railway-carriage, a heavy piece of iron had 
beJen struck with great violence against his eye. Immediately after the blow 
ha tried the eye, and found that although he could distinguish light he could 
n^ see any object. He remained at work with the eye covered with a piece 
of rag, during the remainder of the afternoon. During the night he had a 
good deal of pain. 

On admission a rather jagged wound was seen to extend horizontally 
across the middle of the cornea, through its entire vridth. The aqueous 
humour had escaped, and the iris was bulged forward in contact with the 
cornea and the wound. The pupil was occupied by white opaque lymph, 
and it was supposed that the lens had been injured. There was considerable 
congestion of the eye. The treatment adopted consisted in carefully closing 
the lids by strips of adhesive plaster. Ten minims of the liquor opii seda- 
tivus were ordered three times daily, and he was directed to abstain from all 
stimulants, but to take an ordinary meat diet. It should be stated that he 
was a florid, healthy.looking man, of steady habits. At his next visit, three 
days later, the condition of things was satisfactory, in that there was no fur- 
ther tendency of the iris to bulge into the wound, nor any excess of inflam- 
matory action. The cornea was still quite flaccid. 

On the third visit, a week after the accident, the opium was suspended, the 
pain having quite subsided ; at this time the cornea was still flaccid, but the 
wound in it appeared to be healing. 

We need not enter into any detailed account of the events during the next 
month. No medicine was given ; nor, excepting the precaution of keeping 
the eye perfectly closed, were any topical remedies employed. At the end of 
three weeks the wound was soundly healed, and the lymph in the pupil was, 
to a large extent, absorbed. The cornea was now regaining its convexity, 
and the strapping was laid aside. 

On October 5th, the following note was made : '' A horizontal cicatrix 
extends along the middle line of the cornea, the iris is adherent to the cica- 
trix at parts, but not so at the upper and lower edges of the pupil, which are 
mobile. He can see large objects. No lymph remains in ihe pupil, and the 
lens, if present, is not opaque.'' 

On November 3d (three months after the accident) the eye had recovered 
to a most surprising degree, and the man could read minion type with ease. 
The cicatrix across the cornea extended from side to side, exactly in the hori- 
zontal plane, thus crossing the middle of the pupil. It occasioned, however, 
merely a line of opacity, the corneal structure closely adjacent to it being per- 
fectly transparent. The iris was* in contact with the cicatrix, and united to 
it from its circumference to the margin of the pupil on either side. Thus 
the pupillary edge was left free in two semicircles, one above and one below 
the cicatrix. Both of these moved easily under the stimulus of light. 
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Arr. 91.— C«»« of Calciihta in the nostrd. 
By Dr. William N. Browhe. 

(JSrfin. Mad, Joitm., Dec, 18S0.) 

The calculus in this case was found to consist of phosphate and 
carbonate of lime, with traces of magnesia, arranged in concentric 
layers around a small dark nucleus, consisting of fatty matter and 
Iron, and which did not bear any resemblance to any distinct forei^ 
body which could have been introduced from without into the nostnl. 

Cask. — John C — , «et. 66, a hedger, and living 'in the village of Long- 
Newton, came, on the morning of the 20th of July, to consult me about a 
swelling of his nose, which was beeoraing very painful, and completely ob- 
structing his breathing through the nostril. Upon looking at the nose I 
jfooud it very much swelled on the right side, and the ala pushed out at by 
some large body filling up the nostril. On further examination I found the 
left nostril quite closed up, and covered over by a membrane or skin, and 
that the right one was all but closed with a similar membrane, except at the 
centre, where there was a small hole, that admitted with Some little difficulty 
the end of an ordinary probe, and from which there discharged a little ghiiry 
mucous fluid, but not purulent. 

When a child he had suffered from a very severe attack of confluent 
smallpox, and after his recovery his nostrils were found to be quite growa 
together. 

A great number of years ago an attempt was made by a surgeon in Kelso 
to open them ; but the operation had not been very successful, as the left 
nostril had closed up entirely. The right one was closed up all but the 
small orifice mentioned. On passing a probe through this opening into the 
nostril, it came upon a substance which felt hard, rough, and slightly move- 
able, and iwhich entirely blocked up the nostril, and prevented the probe 
going further back. 

I asked him how long it was since he had observed this body in his nose; 
and he said he thought it had begun to form eight or nine years ago. That 
was the time he first noticed it, and then he thought it about the size of a 
pea, and that on putting in a large pin he could easily move it up and down; 
but that for some time (how long he could not say) he could not do this. I 
felt a little puzzled as to the nature of this foreign body, but had no difficulty 
in seeing that the sooner it was got out the better, and advised him to have 
it at once removed. To this he at once consented, and on the following day I 
drove to his house and proceeded to its extraction. I incised freely the mem- 
brane that partially closed up the right nostril, and then with a small pair of 
polypus forceps laid hold of the foreign body, and after a little difficulty ex- 
tracted the calculus. It measured fully an inch and three eighths in its greatest 
length, by an inch in breadth, and nearly half an inch in thickness at one 
point. It weighed two drachms thirty-three grains. 

There was no bleeding at the time of the operation ; and two days after- 
wards, when I saw the patient, he was well and going to begin bis usual 
work, and very grateful for having got rid of his burden. 
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A»T. 92. — Novel mode of removing m foreign hodfffrom Ae noee. 
By Dr. W. 8. Kino, Surgeon U. S. Army. 

iAmeHemm Jtmmal of Medical Science, April, 1860.) 

This case, as related to Dr. King, is as follows : — Some time during 
the past summer, a cherry-stone became lodged in the nares of a smaO 
child. All attempts at removal haying failed on the part of the parents, 
the child was brought to Albuquerque, and placed in the charge of a 
physician. The efforts made to dislodge the stone by this gentleman 
not meeting with success, the patient was taken to the village barber, 
who, in addition to his tonsonal functions, practised the healing art. 
The' barber promised immediate success. Ble administered a powerful 
emetic, and watching its operation, at the moment when vomiting was 
about to commence, clapped a handkerchief tightly over the mouth of 
the child. Either from the violent expulsion of the contents of 
the stomach against the posterior nares, exit being denied by the 
mouth, or from the impulse given by the expired air through the same 
channel, the cherry-stone dropped on the floor. 



Art. 93. — Case of a pin hi the middle ear. 
By Mr. J. R. Kealt, of Gosport. 

(Medical Timee and Gazette, Dee. 17, 1859.) 

Case. — About six o'clock on a Monday evening in last month, I was 

requested to attend immediately at the house of Mr. , one of whose 

daughters, set. 19, had, while at the toilette tahle, put a pin into her left ear 
to relieve an intolerable itching. Her fingers being wet, the pin escaped her 
hold, and m order to get it out she pushed her little finger into the ear, and 
80 made bad worse. 

I found the parts about the meatus excessively tender ; and she being of 
an hysterica] teni|>erament, the examination of the ear was extremely difiScult. 
Having failed to discover the pin, and wishing to get rid of the cerumen, I 
used an ear-syringe. Without my asking her the question, she informed ute 
that the liquid was passing into her throat ; thus showing the membrana 
tympani to be perforated. There was sharp, pricking pain between the 
mastoid process and ramus of the jaw. I prescribed for her generally and 
topically, and at a subsequent visit determined to wait the result by the 
morning. About eight o'clock on Tuesday morning I visited my patient ; 
found she had had a restless night, with increased pain and a stronger sensation 
of pricking on the left side of the throat. Hoping the pin was finding the 
point of exit, I directed her how to manage in order to secure it, should she 
have the opportunity. I left for breakfast, but in a few minutes was quickly 
summoned to attend. On entering the room, the astonished friends produced 
the pin. It seems that, acting upon my instructions, she got her nail round 
the head of the pin ; this excited reflex action, so that in an efibrt at 
retching, out came the pin, to the sufferer's marvellous delight. The throat 
was somewhat inflamed, and a small quantity of blood was discernible. A 
gargle was ordered, and a continuance of the treatment. Next day symptoms 
of inflammatory action in the middle ear had increased, so that I was obliged 
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to order leeches to be applied ; these had the desired effect. Subsequently a 
blister was applied behind the ear, in order to relieye the continued pain. 

September 12th. — Upon examination by means of the otoscope« I find the 
membrana tympani opaque, and posteriorly a depression, in which is a hole 
about the size of a pin. She hears my watch at a distance of about two 
inches. 

The mother of my patient is deaf from the loss of the membranae tympa- 
norum ; and not long since I attended another daughter, who became com- 
pletely deaf from suppuratiye inflammation of the external meatus, but ha^ 
now perfectly recovered her hearing. 



Art. 94!. — On Bloody Tumours of the Pavilion of the Ear in the 

Insane. By M. Acuillb FoviiiLE. 

{Gaz. Hebdom,, Nos. 29 and 30, pp. 450 and 469, 1859.) 

The pathology of this affection, which occurs exclusively in the 
insane, and especially in those affected with paralysis, is surrounded 
with obscurity, notwithstanding the researches of MM. FoviUe, 
Ferrus, Motet, and others, who have recently published accounts of 
their researches in the above journal. The paper of M. Foyille, 
which is very elaborate, is summed up as follows : 

1. Bloody tumours of the pavilion of the ear, observed in the in- 
sane, are formed by the effusion of blood beneath the perichondrium, 
which is detached from the cartilage. 

2. The detached perichondrium retracts upon itself in proportion 
as the effused blood is absorbed, and drawing with it other portions 
of the pavilion, thus accounts for the deformity consequent upon 
this class of tumours. 

3. The perichondrium deposits, on its internal surface, a cartili^ 
of new formation, which produces at one time a layer, united to its 
whole extent, at other tunes independent deposits more or less se- 
parated from each other. These new products are the cause of the 
thickening of the ears, which have been the seat of these effusions. 

4. The formation of sanguineous tumours of the ear is very fre- 
quentlv preceded and accompanied by general disturbance of the 
cephalic circulation ; and it is worthy of remark that the increase 
of discoloration, heat, and pain, which is observed in these affec- 
tions, resembles in a striking manner those symptoms seen in animals 
in which the sympathetic nerve has been divided in the neck, or 
from which the superior cervical ganglion has been removed. Al- 
though it is impossible to draw any definite conclusions from this 
coincidence, yet new researches in this direction may throw some 
light upon the etiology of congestions and haemorrhages of different 
parts of the head. 
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Art. 95. — A rare form of Fracture of the Lower Jaw treated by a novel 

method. By Dr. E. J. Fountain. 

{New York Journal o/Mndieine, Jan., I860.) 

In the spring of 1856, W. 6 — , et. 42, fell from a height abont ten feet, 
striking his chin upon a hard piece of timber. The result was a fracture of 
the lower jaw through the body on either side, and also through the neck of 
-the condyle on the left. 

The deformity was characteristic of fracture of the neck — ^namely, a 
displacement of the whole of the lower jaw backwards and laterally to the side 
of the fracture. The middle portion was disconnected by simple fractures 
without displacement, around which the membranous and muscular tissues 
held sufficiently firm to admit of sufficient traction upon the part posterior to 
the middle fragment by force applied to the latter in the region of the 
symphysis. By careful manipulation, crepitus could be felt at each point. 
Upon releasing the traction in front, the deformity immediately returned, by 
which it became evident that the fracture through the neck was oblique, 
permitting the retractive force of the muscles to reproduce the deformity as 
soon as the force which held it in front was removed. It became evident at 
once that to retain this fractured portion permanently in apposition so as to 
prevent deformity, would be the greatest difficulty. A temporary application 
of the pasteboard splint and four-tailed bandage was applied, and ordinary 
measures used to guard against excessive inflammation. During the foUovring 
eight days, I tried every form of dressing by splints and bandaging that my 
ingenuity could devise to effect a permanent reduction of the fracture of the 
neck, and in this I was assisted by two skilfril surgeons, Drs. O^Reardon and 
Adler, but all to no purpose. The middle fracture gave me no trouble, but in 
arranging the fractured neck, I could derive no aid from my friends, and found 
no light to guide me by consulting our text-books on surgery. There was no 
difficulty in properly reducing the fracture, but after labouring for hours with 
all manner of appliances to retain it in place, I would invariably find the chin 
slipping back, and to one side, until in a very short time the original deformity 
would be entirely restored and our united efforts completely b^ed. On the 
eighth day after the injury we all laboured for several hours to secure a correct 
and permanent position of the parts, and had finally to abandon all our efforts 
as ineffectual. The case was now a truly distressing one. The family became 
impressed with the belief that it could never be accomplished, and the prospect 
of a serious and unsightly deformity for life created an anxiety and grief which 
can hardly be described. 

A method then occurred to me which I at once announced as a sure way and 
the only way by which deformity might be prevented, and the parts made to 
unite permanently in their true position. The jaw was displaced backwards 
and laterally towards the injured side. By firm and steady traction it could be 
brought out in place, and now the question was how to retain it there. It 
became evident to me that some unvarying, persistent force must be applied to 
a fixed point in such a manner as to take the place of my hand or the instrument 
used in bringing it out and holding it there. The anterior portion of the 
superior maxillary, or its prolongation by the teeth, presented this fixed point, 
and by drilling holes in one or more of the upper and lower teeth in front, and 
firmly wiring them together in their natural position, the lower jaw must of 
necessity be prevented from falling backwards or to one side. Wrapping wire 
around the teeth could not be depended upon. The holes drilled for this 
purpose I thought could be easily filled by a dentist ai|d thus preserved ; and 
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eren though much injured or destroyed, how trifling this loss eorapired with 
a lasting (kformity of the whole jaw — unsightly in appearance, and seriooa ii^ 
its effects upon the voice and mastication. I at once obtained the serviees of 
a dentist to drill the teeth, which was found to be no Very light operation, 
owing perhaps to a want of proper iRstrumeiita. In order to make sure of a 
|Msrfect reduction of lateral as well as backward displacement, I bad the boles 
made in such a manner that the traction of the connecting wire would not only 
bold the two bones firmly together, but also draw the jaw to the side ofp9riie 
file fractured neck, in order that the loop of wire might not, like a Knk, awing 
i^iffhtly to one side by the muscular contraction. I therefore bad a hole' 
grilled directly thtough a front incisor above, and another through one below, 
not directly opposite in their natural position, but through the one a^oining^ 
it on the side towards which the bone was inclined to be drawn. Through 
these I passed a double strand of fine annealed iron wire, such as is used by 
jewellers, and drawing the lower jaw forward in its place and holding it firmly 
against the upper, by aid of assistants, I twisted the wires tightly together. 
The success was complete. There I now had it exactly in place» and a9 
long as the wires should hold there was no possibility of the slightest 
^placement. 

After this was accomplished the other fractures were easily managed. A 
pasteboard splint was moulded about the whole of the lower jaw, and retained 
by the usual fuur-tailed bandage. The patient had no difficulty in taking 
liquids, which were easily drawn into the mouth between the teeth, and by this 
means he was nourished for the ybur toeeia during which he patiently endured 
this artificial lock-Jaw. In about ten days the wires gave way, and I immediately 
inserted another cord composed of four of the same wires, and this held the 
|aw securely and immoveably fixed until the fractures were all united. 

I removed the wires after the jaw had been thus secured for four weeks, and 
found that perfect union had taken place at all the points of ftracture, without 
a particle of drformityt except such as necessarily resulted from the provisional 
oallus. This was in time gradually absorbed and now, nearly four years since 
the accident, no one can tell by his appearance, or by an examination, that any 
fracture had ever taken place. 



(b) COKCBRNIHa TBB CHB8T, ABDOMBV, AHD FBJUTIS. 

Abt. 96. — On the detachment of the Mucous Membrane in 
Laryngotomy. By M. Pith a. 

{SMiaithrift der G^^eUnh^ft 4fr Jtn$0 m Wien, No. U, 18fi8 ; «a4 Med*-<Mp* B«v., 

JMm 1859.) 

Among the accidents which may arise during the OBeration of 
tracheotomy, the detachment of the mucous membrane at the moment 
of opening into the air-passages is one that deserves the greatest 
attention, and that not only because of the great increase of danger 
it confers upon the operation, but also from the confVision and per- 
nlexity it causes to the operator just when he has most need or all 
his presence of mind. When Dupuytren confesses to an error 
arising from this cause, how easily an inexoerienced operator may be 
deceived, and past^iug a canula into a wound which does not penetrate 
into the trachea, may only agsravata the asphyxia which it is his object 
to relieve. The rapid rQQti£K»tiQii of th« error la onlj pqaaiUe to 



those who have been already warned of the nature of the accident hj 
their own or other's experience. 

The following case is wi point, A soldier was brought into the 
Clinic, suffering from impending asphyxia, the consequence of some 
affection of the larynx. Sugillated leech-bites rendering the opening 
of any other part somewhat difficult, a free transtevse itcision was 
made into the erioo-thjrroidean ligament. A eanula was easily intrdi 
duced ; and, ahiiough with so siiperficially->placed an iqaertwe no sufr* 
' picion of a false passsffe arose^ no air issued, and the patient sank 
lifeless. Without an instant's loss of time, an incisioQ was carried 
from the middle of the transverse wound dowBwards^ through thei 
cricoid cartihige and three rings of tke trachea, and the canula passed 
through the gaping wound, the thorax being at the siune time powev* 
fully compressed. After some minutes thft artifieiai respiration re-* 
stored the patient to oofisckxisness. We need not pursue the details 
of the case, it sufficing to say that the man, rallying at first, died on 
the fifth day after the operation, in consequeiMse of pneumonia with 
<edema of the lungs. There had been frequent obstruetioa oi the 
canula, and sometimes difilculty arose in ita re- introduction, from iha 
presence of a kind of valye at the upper part of the wound. At the 
autopsy, the vertical portion of the T-shaped wound was found to 
gape considerably; but the horizontal finit-made incision was al- 
most entirely covered by a thick cuneiform wedge. The wound had 
penetrated into the larynx, but the mucous membrane of this had un- 
dergone an extraordinary amount of thickening (more than three 
lines) throughout its whole circumference. It lu3 becmne rigid ai^d 
hard, and much resembled a thick fibrous membrane. Over a full 
square inch this membrane had become detached. from the thyroid 
and cricoid cartilages and intervening ligament, and was turned 
downwards and backwards, so as to form a thick cuneiform valve, 
dosing the cavity of the trachea from above, and almost eom^ 
pletely separating the u{^>er wound from the lower perpendicular onOi 
The cartilages wnence this had become separated were in a condition 
of necrosis. Through the thickening of the mucous membrane, the 
cavity of the larynx was so narrowed that its walls were almost in 
contact. 

This detachment is an aecident which occurs in larvngotomy much 
more frequently than would be expected from the little mention made 
of it in published cases of operation. It ma^ always be supposed to 
be present when chronic ulceration or stenosis of the larynx becomes 
complicated with perichondritis, a complication which especially 
renders bronchotomy necessary, by converting a supportable chrome 
condition into one of impending suffocation. The separation of the 
mucous membrane which ensues may easily give rise to mistakes in 
operating, either through the fact of the knife not penetrating it, or 
the canula getting entangled in it, and perhaps only causing its still 
iJLirther detachment, in place of passing into the cavity of tne tube. 
The nature of the occurrence is so little understood, that it has been 
usually attributed to some fault on the operator's part; but, in fact 
an artificial detachment of a normally adherent mucous membrane is 
.entirely impossible. 
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Abt. 97< — Simultaneous Dislocation of ^th ends of the Ckanele. 

By M. MoREL-LAYAtLBB. 
(Gas. de* Hopitoux, No. 33, 1859.) 

M. Morel-Layallee reports to the Surgical Society of Paris a case of 
tiiis extremely rare injury, occurring in a man, forty-four years of 
age, who was compressed between the wheel of a carriage and a pile 
of wood. When seen by the author on the following day, the attitude 
of the patient was expressive of injury to the clayicle; and, on ex- 
amination, the stomal extremity of the bone was found to be luxated 
forward, as denoted by the presence of a hard, circumscribed tumour 
just beneath the episternal fossa, and the other signs of this disloca- 
tion. The acromial end of the bone was placed in the middle of the 
space separating the side of the neck from the shoulder, and it pro- 
jected underneath the skin, rendering its outline easily traceable. The 
clayicle appeared to have assumed an anterior-posterior direction, and 
the relaxed trapezius formed a small, globular, soft tumour. The 
supra and sub-clavicular foss» were completely effaced, but the dis- 
tance from the acromion to the sternum was the same on both sides. 
The sternal dislocation was reducible, and could be maintained in 
place by bandages, but the external extremity of the clayicle resisted 
all efforts at reduction. 



Art. 98. — On the treatment of Axillary Aneurvtm. By Mr. Stmb, 
Professor of Clinical Surgery in the University of Edinburgh. 

(Proceeding* of Royal Med, and Chir. Soc,, April 24, 1860.) 

The object of this communication is to suggest that in general, if 
not always, the old operation is preferable to the method of Hunter in 
the treatment of axillary aneurism. With the view of supporting what 
might appear to be a rather startling doctrine, the author combats the 

fenerally received opinion, that the portion of an artery comprehended 
y an aneurism is not competent for the process of obliteration by 
ligature, and maintains that the mere circumstance of isolation from 
neighbouring connexions, while the vessel still retained its usual 
relation to the sheath, should not render it unfit for the process in 
question. In favour of this position, he quotes the successful result 
of ten operations performed by him in the old way for the remedy of 
traumatic aneurism at the bend of the arm, and also the remedy, by 
the same means, of a carotid aneurism too low in the neck for ligature, 
without opening the sac, which, if allowed to proceed, would have proved 
fat-al, not only to the patient, but to his assailant who inflicted the wound, 
and who would certainly have been hanged in the event of its proving 
fatal. The author further relates two cases of axillary aneurism, not 
admitting of relief from ligature of the subclavian, in which amputation 
at the shoulder-joint was performed with success. But the principal 
ground of his suggestion was a case of axillary aneurism wnich had 
lately come under treatment in the Royal Infirmary of Edinburgh. 
The tumour was very large, distending the muscles of the axilla, and 
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projecting above the clavicle. It was rapidly increasing, and already 
showed signs of impending gangrene; while the patient's general 
condition, as manifested bjr a pulse of 130, and wandering ideas, was 
no less alarming. Ligature of the subclavian being quite out of the 

Question, before proceeding to amputation at the shoulder- joint it was 
eemed proper to ascertain the state of matters in the axilla. But as 
this could not be done without the risk, or rather certainty, of a fatal 
haemorrhage, unless the artery could be commanded in the first instance, 
an incision was made along the posterior edge of the sterno- mastoid, 
through the platysma myoides and fascia, so as to allow the finger of an 
assistant to reach the vessel where it issues from under the edge of the 
scalenus anticus and lies upon the first rib. The cavity was then 
opened, nearly seven pounds of coagulated blood removed, and both 
ends of the artery tied, as it was found to have been torn across. The 
patient made a good recovery, and was dismissed six weeks after the 
operation, able to resume his employment. The old operation, having 
thus succeeded in a case so formidable and unpromising^ seemed worthy 
of adoption, not merely in cases unsuitable for ligature of the subclavian, 
but as preferable to the Hunterian method, on account of its greater 
facility, safety, and certainty. The author, having upon two occasions 
tied tne subclavian artery for aneurism with perfect success, had no 
prejudice against this operation, but was forcea to the conclusion just 
expressed, by his sincere conviction of what was due to expediency. 
He also suggests that the means employed for effectually commanding 
the artery perhaps admitted of more extensive application. It has been 
used by the author thirty years ago in his first operation for the 
removal of the superior maxillary bone, in which excessive haemorrhage 
had been erroneously anticipated, by making an incision between the 
ramus of the jaw and mastoid process, so as to admit a finger to 
compress the internal maxillary artery on the neck of the condyle. 
The author remarked that in this case the superior maxillary bone was 
removed for the first time in Great Britain, and that the operation is 
the earliest to be found in the records of surgery. 

Aet. 99. — Case of Ounshoi PTound of the Heart where the patient 
survived three hours and a half By Mr. J. M. Jackson, Surgeon 
to the 2d Battalion of Madras Artillery. 

{Indian AnnaU of Med. Science, Jan., 1800.) 

Case. — On November 3d, 1856, at a quarter before eight o'clock, whilst 
Jemidar Mahomed Secundar, 5th Battalion Madras Artillery, was sitting at 
the door of his house, he received the charge from a pistol, fired by some indi- 
vidual who stood several paces in front of him. The charge consisted of 
two bullets, and struck him in the centre of the sternum ; one of the bullets 
passing through the bone, the other glancing off and passing external to the 
thorax. During life the haemorrhage from the wound was inconsiderable ; 
the patient complained of great difficulty o breathing, and much pain in the 
loins and neighbourhood of the bladder, attended with intense desire to pass 
urine. He retained his faculties sufficiently to make a deposition, naming 
his assassin ; but near eleven o'clock the dyspnoea became worse, and he 
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expired at a quarter past eleven p.m.— «s near aa poisiUt three faonit add m 
}uM after the receipt of the injury. 

jiutopty fur hourt tffter death, — The body presented the appearancea of ft 
atvoag, healthy man. la the centre of the sternum was observed a drcolar 
inverted wound, which by probing could be found to pass through the bone 
Into the cavity of the thorax. A second similar wound was observed about 
•n inch and three quarters lower down, and a little to the left of the niesiid 
^e ; and the probe was found to pass between the walls of the chest and 
*the costal cartilages external to the thorax. On opening the thorax, the 
tourse of the first bullet was traced into the pericardium, striking the wpex 
of the heart, and causing an opening into the cavity of the right ventricle^ 
through which the tip of the little finger could be passed. The cavity of ^e 
pericardium was nearly full of coagulated bloed and serum. The ball vraa 
then found to have passed through the diaphragm, behind the lesser curvatora 
of the stomach ; and finally, after having bruised the small intestines in 
numerous places, but without perforating them at any part, was found lodged 
loosely in the recto-vesical ponch of l^e peritoneum. The second buUet 
was traced for a short distance between the abdominal muscles ; bnt as it 
was found never to have penetrated the cavities, it was not further searched 
ibr, the cause of death being, of course, most apparent. 

The intense desire to urinate was, doubtless, accounted for by the irrita- 
tion produced by the buUet lodged in the recto-vesical pouch. 



Abt. 100. — A mcceag/vl ctue of GctstroUmy. By Dr. Bexl. 

{Botton Journal, vol. Ixi ; and Medical Timet and Oatette, March SI, 1860.) 

Case. — On ChristmaS'day, 1854, Dr. Bell, of Wapello, Iowa, was sum- 
moned to see a man named Bates, set. 32, who was reported to have just before 
swallowed a bar of lead, while playing juggling tricks with it. As the man 
suffered no inconvenience, Dr. Bell, believing that he was practising a hoax, dis- 
missed him. On January 1st a consultation was called, and a close examina- 
tion instituted, but entirely with negative results. Next day, however, 
gastralgia, vomiting, and prostration manifested themselves, and these symp- 
toms continuing, an operation was performed on January 3d. Chlorofomk 
having been administered, an opening was made into the abdomen, extending 
from the point of the second false rib to the umbilicus. The hand being 
passed in, the stomach containing the bar of lead was grasped. The bar 
** lay in a direction from right to left, the upper end resting against the walls 
of the stomach to the right of the cardiac orifice, the lower end in the greater 
curvature of the stomach, to the left of and below the pylorus. As it was im- 
practicable to reach the upper end, I seized the bar between my thumb and 
middle-finger, and with the forefinger on the lower end of it, I retracted it 
upwards and backwards for the purpose of making the incision in the 
stomach as high up as possible. I then passed a scalpel along the side of the 
forefinger, and divided the coats of the stomach immediately at the end of the 
bar, making the incision parallel with the muscular fibres, and not larger than 
to admit of the removal of the lead. I then introduced a pair of long fbrcepa, 
drew out the lead and placed the stomach in its natural position. The ex- 
ternal wound was closed with the ordinary interrupted suture and adhesive 
straps, a compress applied, and a roller around the body. The time occu- 
pied in operating was twenty minutes. Considerable delay was occasioned 
by the protrusion of the contents of the abdomen, which had to be replaced 
before the operation could proceed. As soon as the effects of the chloroform 
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MMsed oft, a quarter of a grain of sulpbate dT morf^ta wu adminiatered." 
The future progress of the case is giyen in some detail, which we have not 
apace for. It may suffice to say, that the treatment chiefly consisted in the 
exhibition of morphia, one or two moderate venesectiona, and the oocasioiMl 
administration of an enema. By the 8th the external wovnd had nearlf 
cicatrized, and by the 17th the patient was able to walk half a mile. He 
has continued well up to the time of the aothor'a wiiting, yh., a period of 
five years. The length of the bar was lOf iiiebea, and its weight 9^ ouneeB 
aroirdupois. 



Art. 101. — Case of Abdominal AJfscess, with extiensite moriifioaHonj 

and recovery. By Dr. Jambs Yottng. 

(AUa. Mtd, Journal, Aprils I860.) 

Case. — ^The patient, who is a merchant, et. 52, had occasion to visit the 
Shetland Islands, on business, in the autumn of last year. He returned 
early in September, after stormy voyages, in the course of which he suffered 
not a little from exposure to cold, and from sea-sickness. 

After returning, he had his hands Ml t)f business in executing orders ; 
was not sensible of having received any injury or harm other than fatigue, 
but felt still unwell ; nor did he recover his usual health till the end of the 
month. 

On the 2d of October, he was surpriaed to discover that the right side of 
the thorax and abdomen presented a swollen appearance, which he attributed 
to the exposure above mentioned, and mainly to cold ; with what justice 
does not very clearly appear. 

After taking a colocynth pill, and the lapse of a week, without benefit or 
diminution of the swelling, he called in the aid of a ptiysician, who very 
properly, to remove dyspepsia, prescribed a dose of oleum ricini, and after- 
wards several sinapisms, to allay the pain which he was suffiering in the right 
iliac region, without, however, any important result. 

On the 18th of October, the patient was removed to the house of a near 
relation in Edinburgh, where he was immediately after visited by several 
practitioners, who were disposed to attribute the malady to enlargement of 
the liver; but that opinion was speedily changed. On the 20th and 
2l8t of the month, the swelling, which had commenced in the right 
hypochondriac region, extended over the right lumbar and iliac regions. By 
and by it spread over the whole half of the trunk, from the axillary fossa 
down to below Poupart's ligament, and at this date was quite hard. On the 
24th and 25th of October, the patient complained of pain over the right 
iliac region, and very speedily active inflammatory action set in, and diffused 
itself over the whole side. Smart antiphlogistic remedies were employed, 
but the inflammation seemed to run its course. On the 27th of the month 
we could not discover the presence of pus. On the 29th mortification began 
and spread rapidly, the gangrenous surface measuring sixteen by eleven 
inches. On the evening of that day I detected a collection of matter deeply 
seated, and resolved to give vent to it, entertaining the hope, by that means, 
of checking the further destruction of substance. I made a deep valvular 
opening in the right iliac region, with an ordinary bistoury ; the consequence 
was, a discharge of putrid pus so great, as to fill well nigh two soup-platei« 
Around the abdomen a broad bandage was applied, which, on the following 
morning, was found soaked with the discharge. The fetor arising from the 
gangrenous parts was all but intolerable, fiUmg not only the bedroon^i but 
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the whole flat of the house. During the phlogistic sttte above referred tOy 
the pulse rose to about 130, with constant pain ; on the 29th and 30th it 
became very weak, and stimulants of brandy and wine, with invigorating 
soups, were administered, and willingly received by the patient. The day 
after the first operation, I performed a second, that of making a counter- 
opening /»o«/mor/y, which allowed the escape of a considerable quantity of 
pus. Large warm poultices were applied sll over the gangrenous surfiice, 
each producing a copious discharge. 

On the night of the 30th, the patient was almost wholly free from pain, 
the swelling, as may be supposed, much reduced, and the whole side of the 
abdomen presented the appearance of an immense slough ; while the sur- 
rounding textures were completely infiltrated with pus. 

The line of demarcation commenced on the Slst of October. On the 2d 
of November the whole slough separated itself, and displayed one large, 
deep, suppurating surface, over the side of the abdomen. The destruction of 
tissue was very great, and, as may be readily conceived, produced intense 
prostration of the powers of life. On the 3d of November, the pulse became 
all but imperceptible. Brandy, wine, and soup, with frequent enemata of 
beef-tea, and wine, were unsparingly administered every two hours. By this 
means was the strength maintained. On the 6th of the month, the process 
of repair had begun, as indicated by a healthy, granulating appearance. 

On the 15th the pulse beat stronger, and was not so frequent; then, too, 
the patient had thrown off that hectic appearance which is so characteristic of 
a consumption of tissue, and which I had regarded, as in this case, the 
harbinger of death. 

At this date lint dressings were substituted in place of poultices. 

From the end of November, the general health of the patient continued to 
improve, benefited, I make no doubt, by the free use of the compound syrup 
of the phosphates of lime, iron, soda, and potassa. 

The wound also became less and less, the integuments at the posterior 
-and upper portions being supported, and adhesion produced by the slight 
pressure of a bandage. At the beginning of this year it was approacli- 
ing tQ a perfect closure, the cicatrix measuring twelve inches in length. 

The* above simple yet veritable account of a very formidable disease, in its 
history, treatment, and result, I submit to my professional friends, leaving 
the facts to speak for themselves. 



Art. 102. — New method of reducing Strangtdated Hernia, 
By Dr. B. F. Richardson, of CincinDati. 

(Amer, Med. Monthly » Jan., 1860.) 

Having been foiled in his attempts to reduce a case of stran«rulated 
hernia by the usual manipulations, Dr. Richardson writes as follows : 

" Reflecting upon the mechanism in the production of hernia, I de- 
termined upon an expedient directly in opposition to the leading in- 
junction of authorities. The patient was put upon his elbows and 
Knees. Grasping the hernial tumour between my fingers and thumb, 
I pushed it steadily and firmly towards the inguinal ring ; he being at 
the same time directed to take a full inspiration and then make a strong 
and continuous expulsive effort^ so as to distend the abdominal muscle* 
as much as possible. Between, as well as during the expulsive efforts, 
the tumour was steadily pressed towards the ring. The reduction 
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took place at the second ^ort. The time occupied was not oyer two 
tuinutes.** 

The philosophy of this plan is that the ring is distended by the ex- 
pulsire effort. 

Art. 103. — A new modification of WUtzer^.s operation for Hernia, 
By Mr. Henbt Lee, Surgeon to King's College Hospital, &c. 

■ {Laneel, Jan. U, 1869.) 

In the following case, in which a new modification of Wutzer*8 
operation was performed, an instrument was wholly dispensed with, 
and the sides of the canal were brought together by a simple ligature. 
The ligature was allowed to remain and to ulcerate its way out. in 
order that any matter that might form should have a free exit. The 
consolidation of parts is produced not by the invaginated tissues so 
much as by the lymph effused around the ligature in the inguinal 
canal. Mr. Lee considers this - modification of Wiitzer's operation 
safer than, some others lately introduced, inasmuch as it involves no 
separation of the skin from the subjacent tissues, and is consequently 
less likely to be followed by cellular inflammation. The plan of allow- 
ing the ligature to ulcerate its way out Mr. Lee also looks upon as 
attended with a twofold advantage, — namely, 1st, it ensures an escape 
of any matter that might form in its course ; 2d, its prolonged presence 
in the inguinal canal renders the obliteration of that canal by the 
effusion of lymph more certain. 

Case. — Benjamin F — , set. 16, was admitted into the hospital on the 17th 
of September, 1859, with an obliqne inguinal liernia of the right side. The 
hernia descended every time the patient stood up, but was again easily re- 
duced. Below the external ring there was a permanent enlargement, caused 
by a hydrocele of the cord. This was quite distinct from the swelling pro- 
duced by the hernia. On theday of admission, the skin of the scrotum waa 
invaginated into tiie inguinal canal, and a ligature was passed, by means of a 
curved needle, along tlie invaginated portion of skin, through the internal 
wall of the inguinal canal, and out through the skin of the abdomen. The 
needle was then witlidrawn, leaving one end of the ligature protruding through 
the opening. The needle was then again introduced, by the same opening 
into the invaginated skin, through the external wall of the inguinal canid 
and through the skin of the abdomen. One extremity of the ligature was 
left free, projecting through this opening, and the needle was withdrawn. 
The two ends of the ligature were now tightly tied together, bringing into 
conjunction the opposite sides of the inguinal canal, and embracing a 
portion of the superjacent skin. The needle, in being introduced, was pur- 
posely made to pierce the walls of the hydrocele of the cord, and some trans- 
parent fluid escaped. No disturbance of any kind followed the operation. 

September 22d. — The invaginated portion of skin had descended to its 
natural position. 

24th. — The ligature was tightened. 

25th. — A considerable amount of pain produced by the ligature ; general 
health very good. 

26th. — Pain relieved ; there is now no impulse on coughing in the inguinal 
canal; the wound discharges freely. 

October 4th. — There was a recurrence of the pain in the situation of the 
ligature during the night. 

XXXI. 8 
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6th. — The pain had suhsided ; no constitutional irritation. 

17th. — The ligature, heing held by a piece of tendon or fascia, was re- 
moved ; there is no impulse on coughing. 

November 4th. — Left the hospitsd a day or two after the last report, and 
has been at work since that period, wearing a truss ; there is no impulse upon 
coughing ; the external wound is healed ; there is no mark on the scrotum 
where the ligature passed. The hydrocele of the cord had been apparently 
quite cured. He was directed to discontinue his truss. 

Ten days later, he again presented himself, ' having continued his work 
without a truss. The pillars of the external ring could be felt separated, 
hot above this the inguinal canal appeared quite closed. 
' December 5th. — This patient again presented himself, having continaed his 
work without a truss. The hernia appeared perfectly cured. 

Abt. 104. — On a new method of effecting the radical cure of Hernia, 
By Mr. John Wood, f.ji.c.s.. Assistant- Surgeon to King's 
College Hospital. 

{Proe. cfRajf* Med, and Chir, Soe., Feb. 28, 1860.) 

The peculiarities of structure of the parts concerned in inguinal 
hernia, of which especial advantage is taken in the operation proposed 
and practised by the author, are — 1st, the mobility and sliding power 
of the skin in the groin, owing to the synovial character and loose 
areolar meshes of the deep layer of superficial fascia ; 2d, the total 
absence of fat from the areolar tissue of the scrotum, its density, 
elasticity, toughness, and great vascularity enabling the surgeon to 
invaginate it into the inguinal canal, to retain it tnere by stitches, 
and cause it permanently to adhere to its sides and to the cord ; 3d, 
the protection afforded to the peritoneum and vessels (epigastric and 
circumflex iliac) by the intervention of the fascia transversalis, and 
its connexion with the deep surface of Poupart*s ligament ; 4th, the 
formation by the conjoined tendon of the internal oblique and trans- 
versalis muscles and triangular ligament of the greater portion of the 
posterior wall of the canal, and the feasibility of raising the former by 
the finger passed into the canal behind the lower edge of the intemfd 
oblique muscle, so as to pass a needle through it and the in- 
ternal pillar of the external abdominal ring together. The autlior 
states that the methods respectively practised by Bagg, Bonnet, 
Gerdy, and more lately by Wiitzer of Bonn, and Rothemunde of 
Munich, most frequently fail in producing a permanent cure chiefly 
by their not obtaming a hold upon the posterior wall of the canal, 
and their securing only the anterior portion of the fold produced by 
invagination, leaving the posterior half of the fold ready for the re- 
ception of a fresh portion of intestine. The objections to the intro- 
duction of a hard dilating plug into the invaginated fold of skin and 
its retention, by Wutzer*s method, are as follows : that the skin and 
fasciae intervening in two layers between the compressing hard sur- 
faces and the serous laminse of the invaginated sac, ward off from 
them in great measure the effect intended, — namely, that of adhesive 
inflammation ; while the absence of counter-pressure behind the pos- 
terior fold renders the dilating force of the plug almost nugatory, 
unless sufiSlcient expanding power to cause sloughing be employed — to 
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tlie great distress, not to say dangler, of the patient. The dilating 
action of the plu^ upon the canal and external ring leaves the latter 
in a worse condition than before in case of the failure of the operation. 
The principle of plugging up a dilatable aperture like the in^inal 
opening is surely a false one. The invaginated skin invariably de- 
scends when the consolidation is absorbed, the latter being temporary 
only in its duration. The principle of the author's operation is di- 
rectly opposite to that of dilatation, — namely, that of drawing toge- 
ther and compressin? the anterior and posterior walls of the canal in 
its whole length, and their union by the adhesive process with the in- 
vaginated fascia of the scrotum, which is detached from the skin and 
transplanted into the canal, the skin being lefl to adhere below to the 
approximated margins of the external abdominal ring. By this 
means the posterior wall of the inguinal canal is made to act as a 
valve to prevent any future descent of the bowel, shutting up the 
superior opening by becoming united to the anterior wall through the 
medium of the scrotal fascia, which thus affords a very highly organ- 
ized and vascular connective tissue between the tendinous surfaces, 
which it would be very difficult to cause to adhere together otherwise. 
The fascial invagination becomes likewise firmly adherent to the sper- 
matic cord. This continues to be effective even when the temporary 
effusion of lymph is reabsorbed. 

The operation. — This consists, 1st, in detaching the scrotal fascia 
from the skin over the lowest part of the hernial protrusion with a 
tenotomy-knife, and then invaginating the fascia into the canal with 
the forefinger ; 2dly, in passing a strong, well- curved needle, fixed in 
a handle, armed with a stout, thick thread, and guided by the finger, 
through three points in- the canal — viz., the conjoined tendon and the 
triangular fascia (forming the posterior wall), and the external pillar 
of the ring close to Poupart's ligament (forming the anterior wall of 
the canal). The ends of the ligature are left in the two former punc- 
tures, and a central loop in the latter, passing through the pillars of 
the external ring, and through the same aperture in the skin of the 
groin. This may readily be done by sliding upon the subjacent 
aponeurosis. 3dly, a cylindrical or flattened compress of glass or 
boxwood, two incnes and a half long by one inch wide, is tied firmly 
upon the axis of the canal by passing the ends of the ligature through 
the loop, and tying over the compress. Before tightening the ligature, 
the surgeon should satisfy himself, by passing the forefinger through 
the external ring, that the ligatures draw upon the posterior wail. 
The opening in the scrotum should be tucked well up to, but not 
within, the external ring. 

In recent cases of hernia, in which the sac is small and possesses an 
intimate vascular connexion with the peritoneum, and a very slight 
one with the cord, it may be pushed back into the superior opening, 
and the ligature applied altogether external to and without puncturing 
the sac, thus diminishing very much the chances of peritoneal infiam- 
mation. But in old and large herniae, the sac has a more intimate 
vascular connexion with the scrotum and cord, and constitutes, as it 
were, a separate structure, distinct from the peritoneum. In these 
cases the sac is necessarily invaginated with the fascia, and the liga- 
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tares pass tbroagh it. In these the inflammation set up in the sac i^' 
much less liable to spread into the abdominal cavity, especially when 
the upper orifice is closed by the licrature. In a large sac the adhesive 
process is necessary to complete obliteration of the canal, and to pre- 
vent future complications. 

The compress is removed from the fourth to the seventh day, ac- 
cording to the degree of action set up. The ligatures may be left in 
a week or two longer to act as conductors for t-he discharges, and to 
keep up consolidating action as long as may be desirable. When the 
sac is punctured, serous fluid flows from the wound in greater or less 
quantity during the first three or four days. 

The author calls attention to the action of the rectus muscle upon 
the inguinal canal through the conjoined tendon, in drawing backward 
the posterior wall of the hernial canal, thus aiding the dilating action 
of the protruding bowel in the production and growth of the hernia. 
The eflect of the ligatures and consequent adhesions in his operation 
directly counteracts this action of the rectus. He considers that the 
first tendency to oblique inguinal hernia, so often hereditary, is owing 
to deficient development of the lower fibres of the internal oblique 
producing an imperfect covering to the internal ring. In some of the 
cases operated on, he has succeeded in supplementing this deficiency 
by passing the scrotal fascia well up in front of the internal abdominal 
ring, and securing it to Poupart*s ligament in that position. . 

He considers that the chief source of failure in the performance of 
his operation, especially in large and old cases, is in not securing a 
hold upon the posterior wall. By simply attaching the fascia to the 
pillars of the external ring, and drawing the latter together, the 
nernia, though prevented for a time from descending into the scrotum, 
still occupies the canal, and will, sooner or later, again dilate the ex- 
ternal ring, unless constantly bolstered up by a truss. The closing of 
the external ring by the lower ligatures, in this operation, contributes 
much, however, to secure in its new position in the canal the trans- 
planted fascia. 

In small cases of direct hernia, the closure or obliteration of the 
external ring only may be effective in producing a cure, if care be 
taken to obtain a hold with the inner end of the ligature upon the 
triangular fascia covering the border of the rectus, immediately be- 
hind the opening of the external ring. 

In noticing the objections to the plan, the author shows that, by 
properly protecting the point of the needle with the finger, and keep- 
ing in front of the fascia transversal is, all danger of woundifig the 
epigastric and circumflex iliac vessels or the bowel was guarded 
agamst. 

The fear of peritonitis is avoided in recent cases (in which it is 
most to be dreaded), by not puncturing the sac at all, but closing up 
the tendinous opening external to it. In old cases, adhesive action 
may be set up in the sac without fear of its spreading to the perito- 
neum, as the results of numerous cases have shown. The objections 
made to the limited incision into the skin of the scrotum (which is 
little more than a puncture) he considers to be puerile. Its advan- 
tages in permitting the escape of discharges are evident. 



Full reports of fifteen cases of hernia (all inguinal) are appended 
to the paper. 



Art. 105. — Bamorrhoids and Prolapsus of the Recium: their paihohgy 
and treatment ; with especial reference to the application of nitric acid. 
By Mr. Henst Smith, Surgeon to the Westminster General 
Dispensary. 

(2d edit., 12mo, ChurchUI, pp. 106, 1800.) 

There are few affections in which the surgeon can obtain greats 
credit for himself and give greater satisfaction to his patients than bj 
the successful treatment of haemorrhoids and prolapsus of the rectum. 
Whatever will contribute towards this desirable end is a boon to the 
profession, and this Mr. Smith's little book may rightly be considered. 
It sets forth clearly and fully, and with a sufficient array of well- told 
illustrative cases, the nature and most effective treatment (widely 
t-ested by the author) of the affections named upon the title-page, and 
every general practitioner will in especial find his gain in possessing a 
copy of the work. One example, apropos of haemorrhoids, will suffice 
to justify this opinion. 

**• I have stated, whilst describing the nature of internal haemorrhoidal 
diseases, that the condition in which they are found varies. I have 
endeavoured to point out those cases to which the operation of the 
ligature is applicable, and have stated that this practice is necessary and 
justifiable in those instances inhere the tumours are large, mainly 
composed of tissues in which the veins predominate, and have become 
indurated. There ure, however, other instances where the haemor- 
rhoidal tumours are small or moderate in size, and where they are 
evidently composed of morbid texture, in which the small arteries 
rather than the veins are interested, as shown by their bright florid 
aspect, and their tendency to pour out arterial blood whenever the 
patient is at the closet, or when the tumours are handled. These 
tumours are generally not very prominent. They produce exceeding 
annoyance, and indeed, prove more destructive to the health, as they 
generally yield a great deal of blood. Now, in such cases, the ligature 
will undoubtedly be as effective as in theother instances before described ; 
but this proceeding is not necessary, as the local use of the nitric acid 
is so eminently suited to them. The relief which one single application 
of the acid gives in these cases is remarkable, and an excellent cure 
ma^ be effected, if the whole of the diseased texture be subject to its 
action. 

** About these particular kind of cases, there is no doubt in the mind 
of any surgeon who has seen the nitric acid applied in a proper manner. 
There is, however, a mixed class of cases where the remedy is an 
uncertain one, but in which, nevertheless, the surgeon is justified in 
trying it, and where I sometimes have succeeded when I little expected 
it. I refer to those cases where there is a haemorrhoidal mass, 
consisting perhaps of one tumour, mainly composed of venous rami- 
fications, and or a bluish colour, with one or more presenting the 
characters of the florid sessile pile; or one portion of th^ taaioiir or 
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tumours may present the dark-blue appearance and thickened membrane, 
and another portion of it maj be brightlj vascular, haye its mucous 
covering granular and slightly ulcerated. In this kind of mixed case, 
I do not hesitate to tr j the acid if the patient is particularly desirous, 
but I make a point of statins that it is impossible to depend upon any 
curative action in such, alwough in some instances tne remedy has 
^cted most efficiently. 

'*To apply the agent to those cases where the tumours are large and 
indurated, and have a deep-blue colour, would be perfectly useless, and 
only bring discredit upon the nitric acid as a means of cure in other 
kinds of hsemorrhoidal disease. I particularly wish to point this out, 
as it is very probable that some oi my brethren think that I am an 
enthusiast with regard to the use of this remedy, and recommend it too 
strongly. On the contrary, I always urge upon the patient the 
necessity and propriety of the ligature in such, and even m the more 
doubtful cases just alluded to. It is not necessary, because a surgeon 
may have reason to adopt, with confidence, a particular kind of remedy, 
that he should be an enthusiast, or should be blind to the value of those 
other means which are generally recognised as suitable and efficient. 

*'It is,however,in that class of cases not unfrequently met with, where 
there is not so much any decided hsemorrhoidal tumour, but where 
there is a generally congested and relaxed condition of the mucous 
membrane of the rectum, attended with bleeding to a greater or less 
extent, that the nitric acid acts so beneficially. Dr. Houston has 
compared this condition of the rectum not inaptly to that of the 
thickened conjunctiva after long-continued ophthalmia. The appli- 
cation of the acid to the diseased points from which the bleeding 
proceeds, will soon remedy all the bad symptoms." 

Abt. 106. — Case of extraction of a htdlock's horn introduced per anum 
into the abdominal cavity. By Mr. W. G. Huntbji, Acting Pro- 
fessor of Surgery in Grant Medical College. 

(7Van«. of Medical and Physical Society of Bombay, I860*) 

Case. — R. B — » a young man, an imbecile, and a resident of Coorla, was 
admitted into Jamsetjee Jejeebhoy Hospital, about noon of 26th April, 1859. 
It was reported that, iu order to relieve some colicky pains to which he is 
subject, he had, the day previously, introduced a bullock's horn per anum 
into the abdomen, and that several attempts had been made by his friends to 
extricate the horn, but without success, in consequence of which he had 
been brought to the hospital. On examining the abdomen, the parietes in 
the right hypochondriura close under the margin of the ribs were observed to 
be pushed forward in a conical manner, to the extent of half to three quarters 
of an inch. A hard circumscribed body could be easily felt occupying the 
greater part of the abdominal cavity, and passing in a direction from above 
downwards with a slight inclination from right to left A slight discharge of 
blood and mucus was observed taking place from the anus. On introdncing 
the index finger about two inches up the rectum, a hard, ragged, and hoUow 
substance was detected, and was made distinctly visible by an assistant dilating 
the gut with his fingers. The mucou^ lining membrane of the bowel was in 
A highly iigected state, and covered with a gummy-looking mucuk Beyond 
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yery sligbt fehrile excitement and a ratber quick pulse (85), there were no 
signs of constitutional disturbance. The introduction of the horn, it was 
said, had been effected with but little difficulty, and the haemorrhage had 
been trifling, not more than four ounces altogether. 

Its removal was effected in the following manner : The patient being placed 
under chloroform, the lower extremities were bent into the lithotomy position, 
and the buttocks brought to the edge of the bed. An assistant then well 
dilated the bowel by making traction on the tphincter ani with his fingers ; 
the horn was then seized with a pair of lithotomy forceps, but, as they readily 
slipped, a tooth forceps was substituted. Firm traction was then made in an 
undulatory manner, and its extraction gradually accomplished. A wet pad 
and bandage were applied over the abdomen, thirty minims of tincture of 
opium exhibited, and milk diet ordered. During the first fifty or sixty hours, 
defsecation was preceded by, and accompanied with, a slight discharge of 
dark blood ; this, however, gradually and steadily subsided, and the patient 
was discharged on the 6th day (1st May) perfectly well. 

The horn after extraction was observed to be covered with a bloody mucous. 
It measures eleven inches in length, and is extremely rough from exposure ; 
it having been picked up by the patient as it was casually lying on the road- 
side. 



Abt. 107. — On the radical cure of Variocele hy subcutaneous section. 
Bj Mr. Hbnbt Lee, Surgeon to King's College Hospital, &c. 

iPamphM, Churchill, pp. 24, 1800.) 

Mr. Lee introduces his subject by briefly noticing the operative pro- 
ceedings in regard to varicose veins that have been recommended by 
Sir Benjamin Srodie. He observes, that the operation of simple sub- 
cutaneous section offered no defence against haemorrhage, nor against 
the absorption of the products of decomposition through the divided 
ends of the vein. These may, indeed, be efficiently closed by natural 
processes ; but still accidents are liable to occur. Even in some of 
the cases noticed by Sir B. Brodie, there had been inflammation, and 
in some erysipelas. Sir Everard Home recommended ligature ; but, 
in some cases treated in this way, venous inflammation and death 
followed. 

In 1853, Mr. Lee adopted the plan of passing needles under the 
vein, one above and another below the part^o be divided, and twisting 
a ligature round the ends of the needles, in the form of a figure of 8. 
Coagulation of the blood in the part lying between the needles was 
produced in two or three days ; the vein between the needles was then 
divided ; and union was generally complete three or four davs after- 
wards. In one case only were there severe local and constitutional 
symptoms ; and, in this instance, it was found that one of the needles, 
instead of passins under the vein, had transfixed it, so that morbid 
matter had found its way under the needle into the circulation. 

The obliteration of the vein is favoured by the formation ofcoagula; 
but still the same object can be obtained even when no coagulum 
exists, if the needles are properly introduced. At the suggestion of 
Mr. Bowman, therefore, Mr. Lee has, in several cases, and with sood 
results, divided the varicose vein at once after the application of the 
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Beedlei and ligature^ without wahbig for the formation oTa coagnlmir^ 
If the vem is properlj secured, no morbid matter can &d its wa^r 
into the general circulation. 

The operation described bj Mr. Lee had been perfbrmed sereraf 
times bj other surgeons ; and, as far as he knows, without the occin-rence 
of serious symptoms. In performing the operation, the rein should be 
raised with the finger, and the needle introduced. Care should be 
taken that the needle pass behind the rein, especiallj if the 
Tessel be large ; for, if it be transfixed by the needle, there is a channel 
left for the passage of decomposing matter. This risk, however, 
diminishes considerably in small veins, the calibre of which is often 
obliterated by the needle itself when they are transfixed. 

After the introduction of the operation for varicose veins of the 
lower extremity, opportunities were soon afforded of applying it in 
cases of varicocele. In this affection, it seems almost impossible to 
avoid perforating some of the veins ; but, as far as Mr. Lee knows, no 
bad results have followed. In operating on the spermatic veins, the 
author preferred allowing the coagulum to form before dividing the 
vessels ; inasmuch as there is here greater liability to haemorrhage, 
from the difficulty of entirely including the varicose mass, from Uie 
collateral circulation, &c. In operating, the patient may take a little 
chloroform ; but not so much as to produce perfect insensibility. The 
varicose mass is then taken up with the fingers, and rolled over until 
the vas deferens is felt to escape. The needles are then introduced, 
Bo as to pass between the veins and the vas deferens ; and the ligature 
is drawn moderatelv tight over them. On the third day, the part is 
held as before ; ana, |i knife being passed between the vas deferens and 
the veins, its edge is tVjiEned towards the skin, and the veins are divided. 
Care must be taken tufe the knife do not pass below more veins than 
are ligatured. In abo|ftt four days, the needles and ligatures may be 
removed ; and, in ano/ber day or two, the patient may get up. It is 
advisable not to cut ^ the ends of the needles too close, lest there 
should be difficulty in 3*emoving them. 

Mr. Lee illustrates his remarks by the narration of several cases. 



Aai. 1 0%,'— Remarks on c rare variety of Tumour of the scrotal coverings^ 

By M. A. VEBUBuiL. 

(0«s. H«Mom. rfc Mid. H Chir,, Sept. 16, 1859.) 

Tli« author reports two cases of subcutaneous erectile venous 
tumours of the scrotum, increasing under the influence of warmth 
and much exercise, and diminishing by cold and rest. When ex. 
tirpated, the growth is found to be composed of erectile venous tissue, 
ofadonsc structure, and even hard at certain points from plastic 
doptvsits, containing nhlobolitcs, and a large number of cysts filled with 
•<>rou« or som-sangu undent fluid. 

Tli« ctHiclusions of M. Vcrueuil are contained in the following 
•ummary. 

1. Tho scrotal voin^ as those of other parts of the body, are liable 
to tab} on varicose tnlargemant 
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^. These vessels are of tliree classes : one set supplying the testis, 
qinother ramifying in the subcutaneous cellular tissue, and the third 
t)eIon°;ing to the integuments. 

3. The varicose condition may assume three distinct forms, referable 
to the three classes of veins. 

4. Two of these forms are well known, constituting varicocele and 
oirsocele, which are observed separately or combined. They represent 
deep and superficial varix of the lower extremity, of which the former 
is by far th« most frequent. The same may be said of varix of 
the scrotum. 

5. The third form, which may be combined with either of the two 
preceding, is not sufficiently known ; it is seated in the subcutaneous 
veins of the scrotum, and resembles erectile venous tumours situated 
in deeper parts. 

6. They may be congenita^ or appear during infancy, and may 
remain stationary fora number of years. Being indolent, of moderate 
size, and without any tendency to ulceration, they do not excite 
attention, and only require palliative treatment. 

7. They increase the already known number of morbid con- 
ditions of the scrotum, and on this account merit special attention. 
In other respects they enter into the same general history of erectile 
tumours, which are often found at the period of birth. 

8. On the approach of puberty these tumours show a great tendency 
to spontaneous inflammation. Their superficial position, doubtless, 
predisposes them to it, but the inflammation is benign, and readily 
yields to treatment. It, however, produces changes m the erectile 
tissue, rendering extirpation necessary, if an operation is decided upon. 

9. This inflammation may be favorable if it attacks the whole 
tumour, by producing coagulation of the blood in all the vascular 
branches. On the other nand, it is equally as liable to produce 
injurious effects. 

10. At the commencement, erectile, subcutaneous tumours of the 
scrotum may give rise to some difficulty in their diagnosis. The 
symptoms by which they can be recognised are — that they are seated 
in the scrotal coverings; that the cord and testis are not involved; 
the absence of pain, their slow progress, their soft consistence at the 
start ; and the changes produced upon them by rest, cold, or warm 
applications. The diagnosis will be more easy if the skin presents 
varicosities, as it will auer a time. 

11. The prognosis is more serious, if, on account of the increasing 
size of the tumour, an operation becomes necessarv, since some danger 
always attends surgical interference in varicose enlargements. It will 
be belter to operate before the tumour has attained a large volume, 
and during manhood, a period very favorable to the success of all 
operations. 

12. If the tumour be small, it may be destroyed by cauterization, 
or by means of Breschet*s forceps, with angular branches. Coagulatii^ 
injections, or the seton, are not proper. When of large dimensions, 
extirpation will be the only resource. 
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Abt. 109. — On a tnodifieoHon in the treatment Oj 

Bj M. yoIIJ[.EMIJSK. 
{V Union Midieale, No. 185, 128, 1859.) 

M. Yoillemier recommends the following snpplementarj pro- 
cedure in the treatment of hydrocele by iodine injection, Imtii^ 
found it prevent the delay and relapse not infre(}iientlj met with im 
voluminous hydrocele. The object is to diimniah tbe amount of 
secondary secretion, not by applying compression, bat bj mSardiBg 
firm support to the scrotum. 

After the injection has been evacuated, be passes diree or four 
strips of diachylon, each two centimetres in breadth, beneath liie 
scrotum, their length being sufficient to admit of their ends bein^ eroflsed 
above the pubis. The crossing must not take place too near the base 
of the penis, or oedema wUl be produced there. The base of the scrotma 
is circularly surrounded by oihi&r strips, to prevent the testes risii^ 
towards the rings as much as possible. The strappii^ thus &r 
applied forms a framework to give support to other shorter stiips 
which are extended from the perineum to the base of the penis» and 
complete the covering of the scrotum. Triple or qnadmple layers 
of such strips should be applied, and then, by means of a warm hand, 
converted into a homogeneous covering or thick can^paee. A sopen- 
sory bandage is then put on, and, if the patient b not stiD in pain 
from the injection, he may be allowed to walk about. On the second 
'or third day the strapping is removed, and genoiJly a swdling is 
observed at the bottom of the scrotum, which, at fir^ k supposed to 
be due to the presence of the testis. It is, however, only oedema, 
doubtless due to fluid secreted in the tunica vaginalis, and which, 
unable to distend this, owin^ to the resistance oSSered, has passed 
through the wound made by the trocar, and become infiltrated into 
the cellular tissue. Generally, very little fluid, or even none at all, 
is found in the serous cavity, the tissues presenting a doughy feeling, 
as if containing a soft, plastic mass. The testis on the a£^cted side 
has mounted up towards the ring in spite of the diachylon, and is 
usually found somewhat lar^ and tender, but mudi less so than after 
the ordinary operation. The diachylon should be renewed eveiy 
forty-eight ^ours, and at the end of eight or ten days the patient is 
cunid ; although, as a matter of precaution, he most continue to wear 
a suspensory bandage. 

The chief advantage of this mode of treatment is, that its duration 
b one half less than that of the ordinary iodine treatment ; while the 
patient is at once enabled to get up^ and in some instances even to 
walk about. M. YotUeauer employs as material for injection the 
undiluted tincture of iodine, to which a little iodide of potaasinm b 
added; and he allows the injection to remain in three or four 
miuutet^ Where there b reason to anticipate little snsceptibifity to 
inflammation, he leaves a little of it in, as imder the influence of the 
pa£»:»ive couipreti^ou exerted by Uie plaster, an insufficient rather 
Wo jj;r^t an amount of inflamittiitiatt b to be feared. 
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Art. 110. — On ike duties imposed on surgeons by Lithotrity, 

By M. CiYiALB. 

{Mon. de* H6pttau», No. 94, 1859; and Med,-CMr. Review, Jan^ 1860.) 

M. Civiale took the occasion of two favorable lithotrity cases 
to make the rollowing observations to his class at the Necker 
Hospital : 

As long as cystotomy constituted the sole surgical resource in a 
«ase of stone, the conduct to be followed by the surgeon was dis- 
tinctly marked out. The rule was, at least as regards the adult and 
the aged, to delay the operation as long as life continued support- 
able. It was founded upon the fact that any cutting operation on 
the bladder, independently of the circumstances under which it may 
be resorted to, gives rise to real perils, and that under the most 
favorable conditions, both as regards the size of the stone and the 
state of the patient, the hopes of the practitioner may be belied. 
Under these circumstances, a prudent and experienced practitioner, 
suspecting the existence of stone, pursued a judicious course in not 
communicating his suspicions to the patient as long as the pains were 
slight and of short duration, and capable of bemg renaered very 
bearable by the use of internal remedies : and a very great number 
of facts prove — 1st. That the stone may remain stationary, and many 
patients who would have succumbed to an operation performed at an 
early stage, have lived for a long period without suffering exces- 
sively; and 2d. That the operations performed at a later period, 
when functional disturbances have rendered them necessary (and 
always before the condition of the patient has become seriously dete- 
riorated), are not followed by notably more unfavorable results. 
This rule constituted the basis of au rational practice, and has 
received the sanction of experience and the consent of the greatest 
practitioners. No serious arguments can be opposed to it ; and some 
exceptional cases or isolated opinions, founded on an insufficient 
experience, do not possess this character. 

Since lithotrity has become the general method of treating stone, 
this rule of conduct has undergone a change;. for all is different, 
both as regards the manner of proceeding and the result obtained. 
The operation succeeds with greater certainty in proportion to the 
small size of the stone, a few days* treatment then securing the 
patient an easy and durable cure, unattended by unfortunate conse- 
quences. All calculous patients are in these conditions at one part 
of their malady, and may then rely upon the benefit of treatment. 
Lithotrity, too, presents the invaluable advantage of saving the 
patient from the suffering from stone, and especially of preventing 
the development of the organic lesions of the bladder, which con- 
stitute a long series of complications, involving the operator in un- 
certainties and mistakes. 

Looking at these general results, it might naturally be expected 
that every enlightened and conscientious practitioner would make it 
a rigorous duty to carefully study the early rational signs of the 
presence of stone, and have recourse to the new means of exploration 



180 8UB6EBT. 

which art has famished for establishing an exact diagnosis. It is 
mach to be re<^etted that this is not the case, the same line of con- 
duct being now pursued with regard to lithotritj which formerly was 
properly applicable to lithotomy. Practitioners of high repute maj 
be daily found not making a stand at the early symptoms, and 
without assuring themselves as to the presence oft stone, merely 
palliating these by the use of sedatives. Such means suc- 
ceed all the better, inasmuch as the symptoms of stone are often 
interrupted, especially at an early period : and when these return, 
the same means are again prescribed, the patient is sent to Vichy, 
or appropriate regimen is directed — the idea of stone never being 
raised for fear of alarming the patient or his friends. Every prac- 
titioner is awnre that, in order to establish the diagnosis of a calculous 
affection, a direct exploration is essential ; but on the patient exhibit- 
ing any signs of fear, this is indefinitely acHoumed : and thus both 
patient and practitioner live in ignorance of what really exists, both 
seeming to fear recognising the true condition of things, and remain- 
ing in a state of deceptive calmness and security. In M. Civiale*8 
*Traite de rAflTection Calculeuse,* he has related a great nu:iiber of 
curious facts, each more melancholy than the other, which only too 
plainly exhibit the deplorable consequences of this mode of proce- 
dure, which leads the patient fatally to his end, and involves the 
practitioner in the most painful errors. In the present paper he 
adduces additional instances of the mischief accruing from this tem- 
porising practice — the stone in some of these having acquired 
such a magnitude as to be no longer amenable to lithotrity, while m 
other cases death ensued upon operative procedures too long delayed. 
M. Civiale finally observes that it is impossible to relieve a practi*^ 
tioner of the responsibility of events, the occurrence of which he 
might easily have prevented, had he made or caused to have been 
made a careful exploration at the period of the first appearance of 
the symptoms. In some instances the patients have been nearly on 
the point of bringing this point of medical responsibility before the 
legal tribunals. 

Abt. in.— 'On the Operations for Stone in the Bladder, By Mr. Teai^, 
Surgeon to the Leeds General Infirmary, Member of the Medica! 
Council. 

{MedietU Timet mnd GauMe, Dec. 10 and 31, 18594 

This paper contains an account of the changes that hare occurred in 
Mr. Teale's views and practices as to the treatment of stone in adult 
males, since his first operation in 1826. These successive changes may 
be thus arranged : 

1. Lateral lithotomy in all cases. 

2. Laternl lithotomy the rule, lithotrity the exception. 
8. Lithotrity the rule, lateral lithotomy the exception. 
4. Median lithotomy the rule, lithotritv the exception. 

•*In the early part of my practice,*^ says Mr. Teale, "lateral 
nthotomy was alone thought of As soon, however, as lithotrity 
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received its last great improvement from the introduction of the screw- 
lithotrite. I adopted the operation ; first in select cases where the stone 
was small : afterwards it was extended to stones of larger size, until 
it became, in my estimation, the operation to be generally preferred, 
leaving, however, a large number of exceptional cases, in which the 
stone was great, or the prostate much enlarged, or the bladder highly 
irritable, for lateral lithotomy. The next change was caused by the 
revival of median lithotomy in an improved form ; and from the limited 
experience I have yet had of this operation, I feel a strong conviction 
that it will be the one which I shall generally adopt, leaving lithotrity 
to the few exceptional cases suitable for it, in which the patient has 
an insuperable objection to the knife. 

'* It may be asked, whv was lateral lithotomy superseded in part 
by lithotrity? In reply, it may be said that the acknowledged fatality 
of the former operation induced surgeons to test the value of any other 
proposal which held out a better hope of success. In my own practice, 
thirty-five operations of lateral lithotomv in adults were attended with 
thirteen deaths, or one death in two and two thirds of the cases. By 
the introduction of lithotrity, the result is improved by the addition of 
fifteen cases, with only one death, giving a result from lateral lithotomy 
and lithotrity conjointly, of fifty operations in adults, with fourteen 
deaths, or one death in three and a half cases. 

" If the question were now asked, why I would resort to any other 
operation wnen lithotrity has furnished me with a result of fifteen cases 
with only one death, I would reply, that in each case so treated, the 
patient has generally had to submit to several operations or * sittings,* 
and that any one of these sittings might have been, as some of them 
were, followed by symptoms severe enough to cause serious anxiety. 

*'In the hope of diminishing the risks to which, from the plurality 
of operations, the patients subjected to lithotrity are exposed, and of 
obtaining better results than lateral lithotomy aflfords^ I have been 
desirous of giving a fair trial to the median operation. 

" I have now operated on adults seven times, three of these operations 
being performed on the same individual. The result of these nas been 
one death in seven operations. If such a proportion of success can be 
maintained, it would be a great gain, as far as my own experience goes, 
upon lateral lithotomy, or even upon lateral lithotopiy and lithotrity 
conjoined. I have great expectation that such will be the result ; for, 
if we except the fatal case already described, presenting extraordinary 
difficulties, which might probably be overcome hereafter, the remaining 
six recovered so favorably that it was difficult to believe the patients 
had been subjected to a grave operation. They formed a marked 
contrast with the adult patients who had undergone lateral lithotomy, 
and who subsequently recovered. 

**I have no hesitation in extending the median operation to children, 
although lateral lithotomy in children has presented me a result of 
eighteen operations without a single death. Yet a considerable number 
of these patients were seriously ill, and caused me much greater 
anxiety than has been felt for the few young subjects whom 1 have 
seen under the median operation.*' 

Mr. Teale also describes two instruments which he b|us found of 



« pnwUtic dilator lod a probe-gorget 

7^ prottatie dilator. The btada of this initniment are five uid * 
half iochea in lengUi, tenninatiiig in > slight bnlb, which irould check 
the tendeiu:^ thej ought otherwise have to recede fiom the bladder. 
Hie dimensioiuorthe instrament, of which theeDgravinggiTeB a good 
reiR^ientatioD, are the following : The blades fire and a half inijies 
long, their conjoint diameter when closed, three quarten of an inch it 
thelMse, ud half a inch at the bulb. 




The probe-gorgit waa uied in a case in which Mr, Teale performed 
the median operation succeMfullT in a child, which case is not referred 
to in the previous account. This instrument is regarded lesa aa a 
dilator than as a guide to the finger, which in joung aubiects is the real 
dilator. The blade of this instrument is three inches in length, and 
my be described as a hollow ha]f-c«ne, three fourths of an inch in 
diameter at its base, terminating at the apex in a bulbed probe halt an 
UMhkog. 
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pROBs-GonosT. — The proportion is exactly two fifths of real site* 



Art. 112. — On Median Lithotomy . 
By Mr. Eeichsen, Surgeon to University College Hospital. 

{Lancet, Dec. 17, 1869.) 

In the following remarks, after describing some modifications of 
Mr. AUarton's operation which he has found to be useful in practice, 
Mr. Erichsen canvasses the advantages and disadvantages or median 
lithotomy. 

** I have found it advantageous/' he says, " to modify this operation 
in one or two points. The first, I think of some utility, is to use — 
which I did in the last case in which I cut by the median operation, 
about a week ago, — instead of the ordinary curved staff, a rectangular 
one, m'ooved from about one inch above tne elbow nearly to the point, 
like uiis I show you, corresponding to the ' Glasgow stan ' introduced 
by Dr. Buchanan. Its use and advantages are, that, when in the 
bladder, the angle rests against the apex of the prostate and can be 
felt in the perinaeum, and you can judge of the exact point where to 
enter the knife (directing it so as to open the groove just below the 
angle), which you cannot do with the curved staff; the incision up- 
wards also is limited, and there is, besides, less danger of wounding 
the rectum, the urethra bein^ drawn upwards away from it, and not 

Eushed down against it as with the ordinary staff. The knife should 
e straight-backed, having the blade not more than two inches long ; 
you can then tell to what depth you have entered it. I have found it 
advantageous in practice to carry a beaked director, shaped like a lar^e 
^hernia director, along the groove, after the incision has been made in 
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the urethra, so as to open up the canal and thus to clear the passagt 
for the finger. After having opened the urethra, I think it is better 
to dilate the prostate before withdrawing the staff: by pushing the 
finger slowly, with a rotatory movement, along its side, you get into 
the bladder with more ease and certainty ; whereas, if you only use 
the probe, you may find it not stiff enough, and you are apt to push 
the oladder before you. It has been proposed to employ mechanical 
means of dilatation, instead of the finger, to open up the prostate and 
neck of the bladder ; and I have had some dilators constructed by 
Mr. Coxeter on the principle of the two-bladed dilator of the female 
urethra. I have used them on the dead subject, as some of you have 
seen, but I have not ventured to use them on the living, lest« by the 
employment of screw power, the same deep lacerations of the neck of 
the bladder should result that were so fatal in the old Marian opera- 
tion. Indeed, I believe that their use would be fraught with danger 
from their liability to occasion rupture of the neck of the bladder, 
and if persisted in, I cannot but fear that they will bring discredit on 
the operation, reducing it to the condition of the old Marian, and re- 
peating the dangers of that procedure. No safe dilatation can be 
effected except by the finger, with which no harm can be done, whilst 
it appears to me that the greatest possible mischief may be done with 
screw dilators. 

" In order to make a proper comparison between these two operations 
— the median and the lateral — we must take them seriatim. Now 
what are the dangers of the lateral operation ? 1st, the difficulty in 
some cases of getting into the bladder ; 2d, haemorrhage ; dd, the 
risk of wounding the bulb ; 4th, of wounding the rectum ; 5th, of too 
extensive an incision in the prostate, and opening up of the pelvic 
fascia; 6th, the difficulty in extracting the stone. 

'* With respect to the general ease and simplicity of the operation, 
there is no doubt the surgeon will be more skilful in that operation 
which he has more often performed : so far as ease and simplicity are 
concerned, there is no great difference between them. In the lateral 
operation there is very seldom any difficulty in getting into the 
bladder, though surgeons have sometimes been foiled in this; but 
surgeons of the greatest skill have also had great difficulty in getting 
into the bladder in the median operation. The bladder tends 
to get pushed upwards and backwards before the finger, especially 
in children in whom the prostate is not developed ; and unless the 
neck of the bladder be well opened, there appears to' me to be a 
danger of tearing across the membranous part of the urethra and of 
pushing the separated bladder on before you. So far as facility in 
entering the bladder, then, is concerned, the two operations may be 
placed much in the same category. 

" As to the second danger — hajmorrhage. In this respect, the median 
has decidedly the advantage. If the mcision be made in the middle 
line, without wounding the bulb, although there may be tolerably free 
bleeding at the time, yet there is no vessel that can furnish a danger- 
ous consecutive haemorrhage; whilst in the lateral there are the 
dangers of arterial and of profuse venous haemorrhage, the knife 
coming into close relation with the artery of the bulb and others of 
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some size. If the object were, therefore, simply to save blood, the 
median is so far better than the lateral. But, after all, the danger of 
excessive hemorrhage in the lateral operation is but very small. 
With care, it will rarely happen that the patient loses a dangerous 
amount of blood. 

" Point third — ^wound of the bulb. This may occur in both, but is 
more difficult to avoid, and^ indeed, very likely to happen, in the 
median, as the bulb sometimes so overlaps the membranous part of 
the urethra that it is difficult not to cut it ; whilst iu the lateral opera- 
tion, by cutting low down, and entering the groove of the staff well 
back, and from below upwards, this may always be avoided. It is 
true that division of the bulb in the mesial line seldom gives rise to 
much haemorrhage, but cases have occurred to my knowledge, though 
not in my practice, in which psitients have died from this cause after 
the perineal section, the blood r^urgitating back into the bladder, 
and filling that viscus. 

" With respect to the fourth point of comparison. The rectum is 
not in much danger in the lateral operation, unless it be distended. 
In the median, on the other hand, the rectum is in considerable danger. 
If you perform this operation on the dead body, you will find the 
back of the bistoury very, I may say uncomfortably, close to the 
finger in the rectum ; and if you place another finger in the wound, 
you will find them come into very close apposition just anterior to 
the prostate. In the old Marian operation, the rectum used to be 
very frequently cut, air and faeces issuing from the wound. 

" Fifthly, as to the treatment of the prostate. I think this is very 
nearly the same in both operations. Alt are agreed that in the lateral 
operation but a limited mcision should be made in the prostate and 
neck of the bladder, the opening being dilated with the finder, so as 
to avoid wounding the capsule of the prostate and the openmg up of 
the pelvic fascia. The dinerence between an incision that opens the 
capsule of the prostate, and dilating this structure by the finger, is 
very great. The great object in lateral lithotomy is not to open up 
the pelvic fascia, and it is difficult, if not iiinpossible, to tear this witn 
the fino^er. Take an aponeurosis out of the body ; you will find it 
very difficult to tear ; but touch it ever so lightly with the knife, it 
separates at once. So, in the median operation, you may dilate the 
prostate to a considerable extent without opening its capsule. I have 
used the word ' dilate,' but dilatation is an erroneous term. If you 
look upon the prostate, which is one taken from a dead subject on 
which I have performed this operation, you will find it to be torn — 
not simply dilated, but lacerated. As you see in this preparation, 
there is an actual laceration of the substance of the prostate, but not 
extending into or through its capsule. A laceration of the substance 
of the prostate id of no consequence, and only becomes dangerous 
when it amounts to rupture of the capsule, when it exposes the patient 
to the fatal accident of extravasation of urine and diffuse inflamma- 
tion of the pelvic fascia. Now, in the lateral operation, in running 
the knife down the groove of the staff, you may certainly, unless care 
be taken, go beyond the limits of the prostate, and thus expose the 
patient to all these dangers. In the median, this cannot be done, if 
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the knife l>e not used after the urethra is opened, the prostate beinf 
dilated solely with the finger. So far as this point, then, is concerned 
I think that the median may be regarded as safer than the laterd 
operation, it being impossible to open up the pelvic fascia with the finger 
in the median, whilst they may be opened by the knife in the lateral 

"Now for the last and most important part of the operation — the 
getting the stone out of the bladder. In lithotomy, your work is 
only half completed when . you have entered the bladder ; the most 
important part, that for which the operation is undertaken — the re- 
moval of tne stone — has yet to be done. Here, I think, the lateral 
presents a decided and unquestionable superiority ; so much bo, that 
it must ever prevent the median becoming the operation for stone. 

** In performing the median operation you wul find three points, or 
rather planes of obstruction between the surface and the interior of 
the bladder. The first is occasioned by the transverse muscles of the 
perinsBum, and, perhaps, also by the under portion - of the deep 
perineal fascia. In the lateral operation you cut across this plane, 
and lay open the ischio-rectal fossa, giving abundance of room ibr the 
manipulation of the forceps and the extraction of the stone, along the 
base of the triangle formed by the rami of the ischium and pubie 
bones. But in the median vou have to extract towards the summit 
of this space, at the apex of a narrow triangle, having' the transverse 
muscles forming a tense bar along its base, and offering a material 
obstacle to the introduction of the forceps and the extraction of the 
stone. The second obstacle lies in the prostate ; but as it is easily re- 
movable by dilatation, it cannot be considered a serious one. 

*' The third, the deepest and most important, is situated at the neck 
of the bladder. In this preparation you find here a narrow, tense ring 
at the neck of the bladder beyond the prostate, and this bar remains 
intact in spite of the dilatation and laceration to which the prostate 
has been subjected. On introducing the finger, you will feel it grasped 
tightly by this ring. This inner ring of the neck of the bladder cannot 
be dilated beyond a certain point. I have found by experiments on 
the dead subject, that it cannot be expanded to a size more than suf- 
ficient to extract a calculus of one inch in diameter without laceration 
or incision. The existence of this ring is the greatest barrier to the 
extraction of the stone, and its laceration or rupture is well known as 
one of the most dangerous and fatal accidents in lithotomy. It is in 
consequence of the obstacle offered by this that the median operation 
is not available for the extraction of large calculi. Such a calculus 
as that you saw me remove by the lateral the other day, two iiiches 
in diameter, could not have been extracted by the median operation 
without the employment of a serious, probably fatal, degree of vio- 
lence, because it could not be got out without laceration or rupture 
of the ring of the bladder. But it may be said, what is easier, when 
the finger is in the bladder, than to push a probe-pointed bistoury 
along it, and cut downwards and outwards, through these structures 
into the ischio-rectal fossa, if the stone be large ? I answer, nothing 
could be easier or more simple ; but what would be the consequence r 
Why you at once reduce tne median to the conditions of the lateral 
■operation. A firee incision in the neck of the bladder and prostate 
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increases the tendency to haemorrhage, opens up the fascia, and (ex- 
poses the patient, in fact, to all the dangers of an ill-contrived lateral 
operation, destroying at once and altogether the principle of the 
median operation — viz., dilatation, and not incision ; and if yoa "do 
not gain space by incision, but attempt to extract a moderately large 
stone by dilatation of the parts, you will certainly not succeed, but 
your dilatation would end in a laceration, not only of the substance 
of the prostate, which is safe, but of the neck, and, perhaps, the base, 
of the oladder, which will be fatal. 

" In conclusion, then, it appears to me that the median operation, 
when performed in suitable cases, has the advantages over the lateral 
of being attended by less risk of haemorrhage, and with less danger 
of injury to the pelvic fascia; but that in consequence of the very 
small size of the op^ining that can be made in the bladder by it, 
provided these advantages are maintained, it is only applicable to cer- 
tain classes of exceptional cases, and that it cannot be substituted for 
lateral lithotomy as the general operation for stone in cases not ad- 
mitting of lithotrity. 

" My opinion as to the particular cases in which the median operation 
may with propriety be performed is this : In cases of foreign bodies, 
such as pieces of bougie, bits of tobacco-pipe, &c., beinff lodged in 
the bladder, the median is preferable, the body being small and easily 
extracted; so also for stones not exceeding one inch in diameter. 
But then, it may be said, calculi of this size can generally be safely 
subjected to lithotrity. That is true ; but, in certain cases, lithotrity 
is not admissible ; so that the median operation becomes limited to 
cases of small calculi in which lithotrity cannot be practised in con- 
sequence of irritability of the bladder, or of the patient being too 
weak to bear it. If a small calculus be lodged just behind the pros- 
tate, in a pouch which occasionally forms at the lower fundus of the 
bladder, you may come down on it at once by the median incision. In 
cases also in which lithotrity has been performed, and the patient is 
unable to expel the fragments, you may perform the median opera- 
tion, and readily extract the detritus by the scoop, as it lies behind the 
prostate. But where you have to do with a stone of large size, the 
median is not, in my opinion, safe ; such an amount of traction must 
be used as will infallibly bruise and lacerate the neck and base of the 
bladder, and expose the patient to infiltration of urine and deep pelvic 
inflammation — to all the dangers, in fact, of the old Marian opera- 
tion ; dangers which were so great that more than half the patients 
subjected to it perished, and which caused it to be abandoned for the 
lateral. 

" Finally, in cases in which the patient is so anaemic that the loss of 
an additional ounce or two of blood might turn the scale against him, 
the median is preferable to the lateral, as although it is by no means 
almost a bloodless operation, as is supposed by some, yet there is less 
haemorrhage during the performance, or rather, perhaps, less oozing 
after its completion, than in the lateral, and there is certainly not 
the danger of the profuse bleeding that is sometimes seen in that 
operation. It was for this reason that I performed the median in the 
last case that was under my care in private, and I am glad to say 
with success. 
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'* I have said nothing special about the performance of the median 
operation in children. Under the a^e of puberty, lateral lithotomj 
IS a yer J successful operation ; certainly the most successful of all the 
gfsiU operations in surgery. The median can scarcely be superior to 
It in this respect; and unless it can be shown to possess decided 
advantages over the lateral in ease of execution, it does not appear 
to me to be desirable to abandon an operation of proved safety for 
.one that is still on its trial." 



Aet. 113. — On the Propriety of Castration in certain cases of recent 
Descent of the Testicle, ay Dr. MacDonnell, Surgeon to St. 
Patrick's Hospital, Montreal. 

(BritUh Ammieun Journal of Mediein»f Jan., 1800.) 

Dr. MacDonnelPs object in bringing forward the following cases is 
to draw the attention of the profession to a point of practice as yet 
but little discussed, viz. the propriety of performing castration in 
cases other than those of malignant disease of the testicle, and par- 
ticularly in certain examples of recent descent of that organ. 
Hitherto it has been laid down by surgical writers, that malignant 
disease of the testis was the only affection for which this operation 
should be performed, and even within the last year or two, an emi- 
nent authority has asserted that "castration is only justifiable in 
cases of disease of the testicle, whose justly-suspected malignancy 
leaves no hope of its restoration to health/** Other writers, as 
Curling and Erichsen, include strumous disease of the testicle, 
sinuous ulcers, and fungous degeneration, as requiring sometimes the 
performance of castration ; but it is to Mr. Hamilton, of the Rich- 
mond Hospital, Dublin, that we are indebted for directing attention 
to the particular cases about to be considered. He publi^ed an in- 
teresting case of non -descent of the testicle, which had given rise to 
so many attacks of inflammation in the groin, that its removal was 
proposed to the patient and readily assented to.f The tumour sur- 
rounding the testicle was composed of fluid, the testicle itself was 
ill developed, and the epididymis and vas deferens contained no tme 
seminal fluid, and exhibited other abnormal features. It was in fact 
a useless organ. Previous to becoming acquainted with Mr. "ELsl- 
milton^s views. Dr. MacDonnell had met with two cases in which the 
testicles, having recently descended, had caused great annoyance to 
the patients, from the frequency and severity of the attacks of inflam- 
mation they occasioned. The case now related, and those mentioned 
by other writers, present in addition some anatomical features, which 
have escaped the attention of surgeons and physiologists, and which, 
in the autnor*s opinion, should reconcile the practical surgeon to the 
performance of the operation, and induce him to resort to it with less 
hesitation than if he were about to remove a healthy and normal 
gland. It is with a view to attracting attention to these points that 
the following case is brought forward. 

• Skey't * OperatiTe Surgery,' p. 610. 

t • Dublin Quarterly Journal of MedieiiMu* 
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Case. — A young man, set 22, was admitted into St. Patrick's Hospital, 
under my care, having a large tumour occupying the left side of the scrotum, 
^hich he stated w as the left testicle that had recently descended, and had- 
become swollen, and so painful, that he earnestly requested me to remove it. 
It appeared that until about a year before his admission, he remarked that 
the scrotum contained but one testicle, which was situated on the right side, 
and that on one occasion, whilst lifting a heavy weight, he felt something give 
way in the left groin, and a small, hard substance escaped from the abdomen, 
and from that time he had suffered from frequent attacks of pains and 
swelling in the groin, and latterly, down in the scrotum. He had suffered 
so much from these attacks that he was unable to work, and he requested me 
to remove the testicle that he might get rid of a substance which not only 
caused much distress, but which also prevented him earning his livelihood. 
The tumour was of the usual shape of an inflamed testicle, and about the 
size of a goose egg ; it was not very painful except at the back part ; the 
scrotum was tense and shining; the surface of the tumour smooth and even; 
its weight considerable, and in no part was it transparent. The cord was not 
thickened, it was not painful to the touch, but he suffered a dragging sensation 
and pain running along the cord in the direction of the loins. The pain in 
the tumour was constant, but notwithstanding his frequent appeals to have 
castration performed, I did not deem it justifiable till milder measures had 
been employed, and accordingly the usual treatment was resorted to, but 
without any effect except that of rendering him weaker, and less capable of 
bearing pain. This condition, with a threatening appearance of gangrene in 
the scrotum, near the raphe, and excessive pain in the right testicle, caused 
by the weiglit of the diseased one lying upon it (for he could not lie on the 
left side), and the ill success of the treatment first employed, induced me to 
comply with his request, and the operation was performed in the presence of 
my colleagues, Drs. David and Howard. I had explained to these gentlemen 
that I should seek for, and tie, the spermatic artery before dividing the cord, 
as I considered it the best practice, and because I was anxious to ascertain 
the facility of reaching the artery and tying it, to enable me to form an 
opinion of the advantage of doing so, as a cure for varicocele, a plan of treat- 
ment recommended by some American surgeons, and practised with success 
by Dr. H. Nelson, of this city. To our surprise we could not find the artery, 
and on division of the cord, there was no haemorrhage, and no trace of a 
spermatic artery to be found on either end of the cord, and no ligatures were 
required. The tumour consisted of non-organised, plastic material, breaking 
off in masses like putty, without any trace of a blood-vessel, and of a uniform 
huff colour, filling up and distending the tunica vaginalis. At the back part 
of this mass was the testicle, little more than half the natural size, with a 
small epididymis and vas deferens. It did not appear to be inflamed itself, 
but to have caused inflammation in surrounding parts, aa a foreign body. 
The wound was completely healed at the end of three weeks. 

"It is foreign to my purpose," says Dr. MacDonnell, "to inquire 
whether the non-descent of the testicle in the case I have given 
is to be attributed to the arrest of development of the spermatic 
artery, or if the non- development of the spermatic artery is a conse- 
quence of the retention of the testicle ; the important fact for the 
surgeon to know is, that whereas ample provision for the arterial 
supply of the healthy testicle has been made, by giving it a special 
artery, remarkable for its origin, size, and course, and that it also 
obtains for itself and its envelopes nourishment from the spermatic 
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branches of the epigastric and the deferential branches of the su- 
perior vesicle, jet, in the cases alluded to, there was an absence of 
these vessels, and that in a case mentioned by Broca, and quoted bjr 
Curling, where the left testicle was within the abdomen, about an 
inch above the inguinal ring, it was ' small, flattened, resembling a 
haricot bean,' and * the spermatic artery was as fine as a thread.'* In 
Mr. Hamilton's case, it is distinctly stated that there was no htemor' 
rhage, and no vessels to be tied, and the same remark is nuule bj Mr. 
Spry, surgeon to the Royal Cornwall Infirmary, who removed a re- 
cenuy descended testicle, that had become the seat of encephaloid 
disease. He also observes, ' the haemorrhage attending the operation 
was so slight, that no vessels required to be ligatured.f These de- 
fects in the arterial supply, taken in connection with the arrests of 
development of other structures, intimately connected with the tes- 
ticle, as the epididymis, vas deferens, and seminal tubes, the atrophied 
and misshapen form of the organ itself, and the absence of sperma- 
tozoa in all those cases in which those bodies were sought for, clearly 
show that the orj?an is in most cases a useless and withered gland, 
incapable of performing its functions, and acting, when it suoaenly 
leaves its original position, as a foreign hody^ causing excessive pain 
and inconvenience from the inflammation it excites in neighbouring 
parts, rather than from the inflammation of its own structure ; for in 
the case of Mr. Hamilton and in mine, the testicle itself was free 
from disease, though it had caused efiusion of serum in two of them, 
and of badlpr formed plastic matter in the third. We have no reason, 
then, to hesitate about removing these bodies under the circumstances 
I have mentioned, whenever taey give rise to frequent and severe 
attacks of inflammation. It would appear that, m some of these 
cases, the patient seems conscious of the organic imperfection ; for we 
can hardly explain, on any other supposition, the readiness with which 
a patient submits to castration, and even urges its performance on 
his medical adviser." 



Abt. 114. — A new Urethrotome for the treatment of obstinate stricture 
of the urethrtL By Mr. Makshaix, Surgeon to University Collie 
fiospital. 

iUmtH, Aiirin4, 1860.) 

This instrument involves a new principle of action. It consists, as 
the subjoined woodcut will show, of a solid steel bougie, of the size 
No. 10 in the stem, marked 1, of the size No. 2 for three inches at 
its curved end (2\ and having an intermediate cutting portion (3) 
about one inch and a half in length. (The figure is two thirds the 
actual size). 

In the construction of this part of the instrument its peculiarity 
consists. It is here flattened on its unper and under surfaces, so as 
to form a thin wedge, with two lateral slanting edges, and having a 
circumference graduallj increasing from No. 2 to rather more than 

• Curliniu * On th« T«aH.* SctiMid Amerkaa Editkm, p. 72. 
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No. 10 size. Its upper and under surfaces are neither plaxie nor 
convex, but present a central rib, with two lateral hollows, so as 
to allow of out little hold upon these sur- 
faces when the instrument is in use, and jet 
maintain its stiffness and its general wedge- 
like form. At the same time the grooves 
also serve to contain some unctuous substance 
by which to lubricate it. 

The lateral borders of this part of the instru- 
ment are ground to a smooth, stiff, blunt edge, 
something like that of a sword, — not sharp 
enough to cut the finger or the lip, or even 
the tongue, when pretty firmly drawn over 
those parts, but readily severing any yielding 
though tough organic structure, such as leather, 
catgut, or even string, drawn over it with a 
sufficiently firm, sliding movement. 

In using this instrument, its smaller end is 
passed through the stricture to be divided; 
and if this be carefully done, provided the 
orifice of the urethra has been previously di- 
lated, if unusually narrow, no sort of cutting 
of even scratching of the urethra in front of 
the stricture takes place. The point of the 
instrument having oeen ascertamed to be in 
the bladder by the freedom with which it can 
be moved about, the operator, then standing 
on the right side of the patient (who is sup- 
posed to be recumbent), and holding the handle 
of the instrument in his right hand, and the 
penis well drawn forward with his left hand, is 
enabled, as the author has found in practice, 
to pass in the instrument through the stricture, 
in a few seconds, with a surprisingly small 
amount offeree. The instrument acts smoothly, 
without catch or jerk, and with a sensation to 
the operator as if it were penetrating some- 
thing as soft as cheese. 

The operation can, of course, be performed 
with or without chloroform, but to a patient 
who had no chloroform the slight pain caused 
by cutting was less inconvenient than that 
produced by previous attempts at dila- 
tation. In the case alluded to, the man — a 

retired Indian soldier, fifty-four years of age, and a patient in 
University College Hospital — had suffered many years from a narrow 
organic stricture, accompanied with albuminuria. With some 
patience, after several weeks, the stricture was dilated so as just to 
admit No. 3. In this condition, on the 24th of February, it was 
divided by the operation above described, when only a few drops of 
blood escaped from the urethra. A No. 9 elastic catheter was then 
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passed with the greatest ease. Six hours later, the catheter wt» 
remoyed. From that time the patient has passed his urine in a fuU' 
stream. On the day after the operation, a l^o. 10, being tried, did " 
not pass, owing, probably, to swelling of the sides of the canal ; bui 
on tne seventh day, Nos. 8, 9, and 10, on the eleventh day, N'oti 9; 
10, and 11, and on the fifteenth day,'No8. 10 and 11, slipped into the 
bladder at once, and were withdrawn without any grasping bj^ the- 
walls of the urethra. Neither shivering nor any other constiluiional' 
disturbance followed the operation, and the health of the patient,, 
as might be anticipated, has improved. 

The instrument now devised is evidently not a mere wedge-shaped 
dilator ; it is also wholly inefficient if its edges are left rounded or 
non-incisive. Neither does it act in the same manner as- the fine- 
bladed sharp-edged urethrotomes now employed, whether these cot 
from behind forwards or from before backwards ; for whilst, begin* 
ning from the internal surface of the strictured part, it divides alt 
the nard, resisting structure, it will merely stretch any tissue beyondt 
which is soft and elastic enough to yield. At all events, it would 
seem far less likely, when deliberately used, to cut through the 
fibrous tissue of the corpus spongiosum urethrae than the thin,, sharp 
blades of existing urethrotomes. The very small amount of hssmor- 
rhage following its employment favours such an opinion ^ and if the 
fact really turn out to be so, 1 here will necessarily be less risk of 
urinary infiltration and abscess. 

This new urethrotome may, of course, be made of different sizes ; 
but a smaller size at the point than No. 2 might be less safe for 
ordinary purposes, and a smaller stem than No. 10 is not desirable, 
unless for a traumatic stricture in a boy*s urethra, or in a case in 
which that canal is unusually narrow. Mr. Marshall has had a 
straight one made for the division of strictures in the fore part of the 
urethra, and also a curved hollow one, which acts as a catheter, and 
thus will determine in cases of peculiar difficulty the fact of the end 
of the instrument being really in the bladder, and will enable that 
organ to be injected with water, so as to remove its anterior wall 
away from the point of the instrument, and subsequently furnish 
evidence of the elastic catheter having reached its destination. 

Finally, it is obvious that a like principle may be applied to instru- 
ments for dividing indurated strictures in other canals. It is also 
evident that it may be adapted to blades capable of being concealed 
or projected, or to a blade sliding over a smaller guide which has 
been previously passed. 



Aet. 115. — On the treatment of Gonorrhoea ajid Gleet without Copaiba. 
By Mr. Weedon Cooke, Surgeon to the Royal Free Hospital. 

{Lancet t Jan. 26, 1860.) 

The treatment which has proved most successful in the authors* ex- 
perience (an experience extending in fifteen years to upwards of 6000 
cases) is the chemical treatment by the alkaline carbonates given with 
a view of neutralizing the acid in the urine. Thus one great source 
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of irritation was removed from the inflamed urethra, and the subsidence 
of the inflammation, which nature would effect, was allowed to take 
place. As auxiliaries, especially when there is cedema of the prepuce, 
lead lotions, and elevation of the penis against the abdomen, were 
commended. The inflammation having subsided, and a muco-purulent 
discharge being lefl, the author had found, after giving trial to all the 
injections which have been at any time in vogue, that the chloride of 
zinc, introduced into this branch of practice by Mr. Lloyd, of St. 
Bartholomew's, was the most efficacious of any in curing the disease, 
and that with less discomfort and in a much shorter time than by any 
other means. Since employing this treatment he had had little, if 
any, orchitis amongst his patients. The strength of the injection he 
most commonly employed was two grains to the ounce, but in some 
instances one grain to the ounce was sufficient. Whilst advocating 
this treatment in persons of healthy constitution, it was necessary to 
completely change it in others. In the strumous, in the dyspeptic, 
in those of dissipated habits, and where the diseased person is an old 
offender, the alkaline carbonates are not called for, because either the 
urine is not acid or the inflammation does not run high. In such 
cases the tincture of iron, or sulphuric acid and bark, or gentian, or 
calumba, may be advantageously employed from the commencement ; 
and the chloride of zinc injection in these cases is also of the utmost 
value in rapidly overcoming the disease. 

Kespectiug diet, the author considered that after the subsidence of 
the inflammatory symptoms scarcely any restriction need be enforced, 
and that beer or wine in moderate quantities may be advantageously 
used by those who are accustomed to these beverages. He had found 
long-established cases of gleet yield readily to the chloride of zinc in- 
jection, accompanied with tonic treatment and generous living. 



(c) CONCERNING THE LOWER EXTREMITY. 

Art. 116. Elephantiasis of the leg treated by ligature of the Femoral 

artery. By Dr. T. L. Ogier. 

(Charletton Med, Joum, and Rev,, March, 1860.) 

Case. — On the 20th of October, I was consulted in a case of elephantiasis 
of the \e^ and foot. The p^ts had attained an enormous size, and had existed 
five years. The subject was a negro man, 26 years of age, of extremely well 
developed muscular system, and in good health. The size of his leg and foot, 
and the dull pain experienced, when walking, incapacitated him entirely from 
any kind of labour, and made him a burthen to himself; so much so that he 
said it would be a relief to him if I would amputate the leg. As soon as I 
examined the case, I determined that it was a suitable one upon which to try 
Dr. Carnochan's method of cure — viz., tying the femoral artery. I told him 
that I had never found any treatment of any permanent service in his disease, 
but that cases had been cured by taking up the femoral artery, and that I 
considered his case a fit one for the operation, and if he and his owner were 
willing, I would perform the operation, as it was the only thing to be done 
for him. At the same time, I explained to them I)oth, the gravity of the 
operation, and that it might result in bis death. Without any hesitation, the 
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patient assented, and urged me to do toytbing, no matter at ^hat risk, la 
that there was a chance of having his leg cured. His roaster also consentedy 
and tlie operation was at once decided upon. I gave him the next day a dose 
of calomel, followed in eight or ten hours by a dose of castor-oil, thus purging 
him out well, so that after the artery was tied, be might be disturbed as little 
as po^ible. 

On the 23d of October at twelve o'clock, assisted by Drs. Miles and Ravend^ 
I cut down at the lowest point of Scarpa's triangle, and tied the femoral artery. 
No difficulty was experienced, and no haemorrhage occurred at the time. The- 
saphena vein was not exposed in the incision, and therefore offered no ob- 
struction to the taking up of the artery. I applied a single ligature made of 
hemp, cut off one end, and left the other hanging out of the wound, the end 
being secured to the thigh by a piece of adhesive plaster, to prevent its being- 
disturbed. The wound was then closed by one suture, and adhesive straps, 
and a light compress and bandage applied over these to keep them from being 
displaced. Bottles of warm water were put around the leg and foot, which 
had now become cold to the touch, and felt quite numb to the patient. The 
leg was put in the easiest position, slightly flexed, and sixty drops of laudanum 
given, with directions to the patient to keep perfectly quiet, and try to sleep. 
At six o'clock p.m. he had slept, and then felt comfortable. His pulse was 
100 per minute but soft. At eight o'clock next day, he expressed himself as 
feeling very well ; but his skin was hot, and his pulse hard, and beating 160 to 
the minute. I directed six drops of tinct. verat. viride to be given every hour 
in a little water, until the pulse was reduced. At six o'clock p.m. the pulse 
was 80, and the verat. viride ordered every three hours. The next morning 
the pulse was 59, and the medicine was discontinued, the patient feeling 
quite cheerful and comfortable. The bandage and plaster were removed on 
the fourth day. The wound was found to be suppurating freely. It was 
dressed, and the patient directed to take a little chicken broth. As the- 
wound was suppurating freely, it was now dressed every day, and on the 
twelfth day the ligature carae away, no haemorrhage following it. The 
wound had healed in its upper two thirds, the lower third was still open, and 
continued to discharge healthy pus, but in much smaller quantity. 

The leg and foot began to decrease in size from the second day after the 
operation, and was now not more than half the size it was before the artery 
was tied. All went on well, until the rooming of the fifteenth day, when the 
nurse sent me a hurried roessage to say that the man was bleeding freely 
from the wound, and that he had temporarily arrested it, by compressing 
tightly the wound, with his hand and a compress. Upon visiting fiim, I found 
quite a pool of blood around the thigh. It did not continue to flow, as the 
nurse still kept the compress firmly against the wound. Upon removing his 
hand, the blood came out in a stream about the site of a quill, and with in- 
distinct pulsations. I was in doubt whether to cut down, and take up tiie 
external iliac, or for the present merely to trust to a compress. I determined 
upon the latter, and applied a firm compress the whole length of the wound, 
and confined it with a bandage. It appeared to me, that if the hsmorrhage 
was caused by improper adhesion or ulceration of the orifice of the upper or 
cardiac portion of the artery, that it could not so easily have been restrained, 
and that it would have gushed out in violent and distinct pulsations ; but 
that if the bleeding came from the lower or distal end of the artery, the pulsa- 
tions would be indistinct, and the flow more easily restrained. Accordingly, 
when after several hours, soroe oozing had taken place, I cautiously removed 
the compress and bandage. I found that the flow of blood was entirely 
arrested when I made pressure on the artery some three or four inches below 
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the wound; but when the pressure was made on the artery above the wound 
the flow was checked, but not entirely arrested. This showed plainly that 
the difficulty was in the lower«ttd-of-^e artery, and I accordingly applied my 
compresses there, and continued them for twelve days, in which time the 
external wound was firmly healed. They were then discontinued, and no 
other untoward circumstance occurred. It is now three months since the 
operation; the leg and foot have subsided to very nearly the natural size. 
The patient walks about, and feels no pain or uneasiness. He wears an 
elastic stocking, and will continue to wear it for some time, or as long as 
there is any swelling of the foot. 

Dr. Camochan, of New York, was the first surgeon who proposed to cure 
elephantiasis by ligature of the artery, and has published four cases in which 
he has practised it with success. Since the publication of Dr. Carnochan's 
first case. Professor Erichsen of London reports a case of elephantiasis of the 
foot, treated upon the same principle, by tying the anterior tibial artery in the 
middle of the leg. The result is said to have been perfectly satisfactory, and 
Professor Erichsen writes that the operation was performed in consequence 
of the reported success of Dr. Camochan's first case. If our case is per- 
manently cured, it will be the fifth on record ! effected by ligature of the 
femoral artery. The swelling has all nearly subsided now, but at least a year 
must elapse before the disease can be said to be permanently eradicated. In 
the course of the treatment of this case of ligature of the femoral artery, there 
were two points, which I think particularly interesting. The first was the 
time at which the secondary' haemorrhage occurred. When we tie an artery, 
if secondary haemorrhage does not take place on the third, fourth, or fifth 
day, we look anxiously for the coming away of the ligature, as that is the 
time it is apt to happen. But if this comes away of itself, and no haemorrhage 
follows, we feel easy about the case, and consider that, with ordinary care, all 
danger is over. I felt so in this case, when, three days after the ligature was 
thrown off, while the patient was asleep, the haemorrhage occurred, and, but 
for the timely assistance of the nurse, he would have died. I presume the 
haemorrhage was caused by slight ulceration of the lower end of the artery, 
beyond the point where the ligature was applied, and that the pressure of the 
compress caused the edges of the ulcerated vessel to adhere, and thus arrested 
permanently the bleeding. The' second point, was the good effect produced 
by the doses of the veratrum viride. The effect of this medicine, in .reducing 
the pulse in pneumonia, carditis, and manyfebrilediseases, is now well known, 
and the benefit of it in these diseases acknowledged. In the ligature of 
arteries, the first thing desirable is the formation of a clot in the end of the 
artery. There is no doubt that the fewer the pulsations of the artery, the 
easier is the clot formed. With every pulsation this is more or less disturbed, 
so that if we can easily and with safety reduce a pulse of 160 or 170 to 50 
per minute, we put the patient undoubtedly in a more favorable condition 
for the formation of the clot and the obliteration of the artery. Would it 
not, then, in all cases of ligature of the large arteries, be well to reduce the 
pulse for the first three or four days by the veratrum vuide ? 
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Afit. 117. — A Case of Simullaneous Lateral Dislocation of both Kneet 
By J. W. Hamilton, Professor of Surgery in the Starlinj 
Medical College. 

{Ohio Med. and Surg, Journal, Jan., 1860 ; North Amer, Med,-aiir* Rev., March, I860 ) 

On account of the large size and strong ligamentous connections o 
the knee-joint, it is comparativclj rare that the surgeon meets with 2 
luxation of this articulation ; and when it does take place laterally 
whether externally or internally, the injury is most frequently incom 
plete. The case of pr. Hamilton is, therefore, especially interesting 
from the fact that both tibiae were completely dislocated laterally and 
externally from the condyles of the thigh bones. The accident oc- 
curred to a German, forty-four years of age, of medium mu^culai 
development, who was bruised by the falling of a large pile of saw- 
dust. In addition to the dislocations, the ri^t fibula was fractured 
just below its head, and the ligaments of the joints were so completely 
severed that the legs could be made to make almost any angle with the 
thighs. But slight manipulation was required to reduce the luxations, 
and the integuments were unbroken. 

The treatment consisted in keeping the limbs in an extended po- 
sition, with extensive lateral support by means of folded comforters 
and the continuous application of cold water, opium being adminis- 
tered internally. At the end of ten days active inflammatory symptom: 
having disappeared, the apparatus and cold water were discontinued 
and slight, passive motion, with the external application of iodine 
substituted. 

On the forty-fifth day, the motion of the knee-joints was perfectly 
free, but the right knee could be partially dislocated by exerting sligh 
lateral pressure. The patient's limbs were bandaged and the knees sup 
ported with pasteboard splints, and he was allowed to walk about 01 
crutches. A complete cure is eventually expected. 



PART III. 

MIDWIFERY AND DISEASES OF WOMEN AND 

CHILDREN. 



(a) concerning pregnancy and farturition. 

Art. 118 — On Morning Sickness; its Significance as a Symptom. 

By Dr. Inman. 

{BritUh Med, Jour,, March 24» 1860.) 

Why are preCTiant women sick ? Why does the sickness occur in 
the morning ? Why does it occur during the early months more 
frequently than the later ? Why does not morning sickness attend 
a distended bladder, bowels distended by flatus, ovarian dropsy, or 
fibrous or other tumours of the uterus, as often as it attends preg- 
nancy ? Does morning sickness attend any other complaints ? if so, 
what have these in cdmmon with pregnancy ? What is the proximate 
cause ? is it to be sought in the stomach itself, the brain, the uterus, 
or all combined ? 

In answering these questions, we liffht upon an interesting series 
of fact's. All pregnant women do notliave the symptom in question ; 
many escape it entirely ; others have it at one time and not at another ; 
some of those who escape it have flatulence and other signs of dys- 
pepsia ; others, simple faintness. If we dive still deeper, we find it 
common amongst town-bred women, and rare amongst the healthiest 
of the rural population. We find that a lady who sufiers from it in 
a town is comfortable the day after she resides in the country, and is 
ill again the day ttfter her return ; and that, for such an one, a pro- 
lono^ed residence in a pure air prevents morning sickness altogether. It 
is clear, then, that women are not sick simply because they are in the 
family way; there is something required in addition to that,. to pi^o- 
duce the vomiting. 

We next note that the sickness is most common in the morning; 
but it is not generally present so lone as the woman is lying down ; 
nor, if the recumbent posture is contmued, will it come on. But no 
sooner is the erect posture assumed, than nausea comes on, and in- 
creases until vomiting follows. 

We may next remark, as a matter of fact, that children and deli- 
cate people generally have anorexia in the morning, even if they have 
not vomiting ; and sometimes they are totally unable to eat anything 
at breakfast, from a feeling of faintness or sickliness. This is a tole- 
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rably sure indication of deficiency of digestive power in the stomacli 
and in the body n:enerally, and is best met by the use of some mild 
stomachic and iluid food. 

When we inquire how much the condition of the uterus inflaences 
the vomiting, we find that the sickness is not produced by simple 
enlargement of the organ ; for it is not a common sign during the 
gradual distension that takes place from accumulation of the cata- 
menia in cases of imperforate hymen; nor is it from pressure in the 
pelvis,. 4irect or indirect, for the symptom is generally absent from 
first to last in ovarian dropsy; nor is the sickness produced by 
growths within the cavity of the uterus, for it is not a common 
si^n in cases of uterine polypus, &c. 

vJ^e cannot lay much stress upon these facts ; yet we may remark, 
that morning sickness accompanies the formation of moles, &c., which 
are supposed to be the result of an act of generation ; and that it 
also accompanies extra uterine pregnancies, as far as we can judge 
from the few cases recorded, quite in the same proportion as the in- 
tra uterine. 

In the causation, then, of morning sickness, we infer that " uterine 
sympathy " does not hold so prominent a place as the forination of a 
new being. But neither the one nor the other hold sufiiciently pro- 
minent a place to give to them the most important rank, inasmuch 
as neither one nor other produces the sickness, unless other conditions 
are present. 

We ask, next, what these are ? As the symptom in question does 
not occur in perfectly healthy and strong won^n, we infer that its 
occurrence depends upon some deterioration of vital power. As 
deterioration of vital power involves, to a greater or less extent-, 
deterioration in all organs of the body, we infer that, in the cases in 
question, there is deficiency of vital power in the brain, and in the 
stomach. 

If this inference be true, we shall find that the best remedies for 
morning sickness will be those which improve the condition of the 
patient generally, those which improve the steadiness of circulation in 
the brain, those which improve the tone of the stomach, those which 
deaden the sensibility of the organ which has been preternaturally in- 
creased by debility. 

Of the influence of change of air upon morning sickness we have 
already spoken. If this cannot be adopted, we must act upon the 
principle, ^* Diminish the daily work gone through as far as possible, 
and increase the power to do it." 

The following ca^se.is a good illustration of the value of this prin- 
ciple. 

Case. — John J—*, et. SO, a strictly temperate man, manager of a large 
spirit retail, came to me five weeks as:o, complaining of severe infra-mammary 
pain on the left tide, whicli. be said, he could cover with his thumb. I 
found, on questioning him, that he suffered also in other parts of the trunk 
from mvalgic pains ac night, and that for some weeks past he had suffered 
from cough, and was hegiuniug to lose flesh. I could detect, however, 
nothing wrong in the lung^ His appetite and digestion were good, and the 
bowels regular. Ettry morning^ Aotre rer, ybr the pa»t mine mtmtht he had 
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^md sickness and vomiting. This came on generally about five minutes after 
he got up ; be merely passed some flatus and stringy mucus. He had no 
^igns, so far as I coi^d discover, of ulcer of the stomach. Considering that 
the man was simply suffering from debility and overwork, I recommended 
a glass of milk, with some rum in it, to be taken before getting up. Tinc- 
ture of iron, with cod oil, three times a day. Ale or porter at dinner, a good 
supper about an hour before bedtime, and as much rest in the horizontal 
position, during the day, as could be attained. He adopted this plan, and 
had no return oi the sickness for four weeks. At that time he one day felt 
so much better, so thoroughly well, as he thought, that he not only returned 
to his ordinary work, but exceeded it ; he felt, he said, at bedtime that he 
had done too much. The next day the morning sickness came on as usual, 
and the curd of the milk he had taken was vomited in a long lump. He 
at once took the hint, kept himself very quiet the whole of that day, and 
lias been careful of himself ever since, and the morning sickness has not 
returned. 

A similar plan roust be adopted for pregnant women. They should take 
something ere they get up, and allow sufficient time for this to have its in- 
Huence on the stomach in dispelling flatus, on the circulation generally, and 
on the heart's power, enabling the latter to keep up the necessary volume of 
blood in the brain when the erect posture is assumed. I believe the best 
thing which can be adopted is a tumblerful of milk with a tablespoonful of 
brandy or rum in it ; it is food and stimulant combined. If this be objected 
to, hot coffee, cocoa, or tea will be of service, though all are too poor in 
quality to effect all we wish. Where the sickness is very distressing, cham- 
pagne (or sparkling gooseberry) answers better than anything else. Through- 
out the day, everything in the way of work must be carefully noted, and 
its effects marked ; so that the patient may ascertain whether or not it is 
beyond her strength to do it. If the strength permit, exercise in the open 
idr is useful up to a certain point, beyond that it fatigues, and makes the 
sickness worse. In bad cases, rest in bed is absolutely necessary for a 
time. Such tonics as steel, quina, glycerine, and alcohol in medicinal doses, 
are each useful. Opium, from its influence on the brain and stomach, is 
specially advantageous. Of the special remedies I need scarcely speak, they 
are more or less familiar to all. 

Hence we see that a consideration of so common a symptom as that 
we have referred to brings us to that most recondite of all sub- 
jects — vital power. It leads us to speculate upon the condition of 
such power m a woman who is beginning to impart some of her life 
to a new being. We cannot speculate upon this without turning our 
thoughts to her partner, and as we do so memory heaps up a vast 
number of instances, amongst the lower animals, in which the act of 
generation has been followed at once by the death of the male, as it 
is subsequently by death in the female. It is true that in the higher 
animals such occurrences are rare, yet the author has met with no less 
than three cases, in man, where immediate death followed connexion. 
Once after great loss of blood; another during a transient improve- 
ment in phthisis ; in a third the man was weak, from diabetes, and 
got up from his marriage bed only to return to it to die before 
evening. But however interesting these speculatioos may be, it will 
be unprofitable to carry them farther. 
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Art. 119. — On the normal Hypertrophy of the Heart 
Pregnancy, By M. Larchxb. 

{Arehiv, Gin. de Med., t. xiil, p. 291—306; Med, Timet and Gau, Dec 3» USBL) 

The point the author here wishes to bring under the notice of the 
profession, he hns had ample means of investitfating at the Paris 
Matemite, for his investigations have been extended to 130 pregnant 
women, the great bulk of whom succumbed to puerperal fever — no 
lesion having preceded or given rise to the condition of the heart 
observed in them. The conclusion he comes to is, that the heart is 
normally in a atate of hypertrophy during gestation. The walls of the 
left ventricle become increased by at least from a fourth to a third in 
thickness, its texture being also more firm and its colour more bright 
— the right ventricle and the auricles retaining their normal thickness. 
These observations, made by M. Larcher, date back some thirty years, 
and have been confirmed by subsequent ones, made with ^eat exacti- 
tude, by M. Ducrest, upon 100 other women : but why this paper has 
been so long in being published no explanation is given. 

Within certain limits this condition of things may co-exbt with the 
maintenance of health ; but it none the less may be taken to express a 
predisposition to congestions and haemorrhages. If, as the general 
rule, the hypertrophy gradually disappears after parturition, it may be 
otherwise m exceptional instances, especially where the recurrence of 
pregnancy has been frequent, and with short intervals. Is this not a 
cause of the varied lesions of the circulatory apparatus so commonly 
met with in women who have borne many children, either at too pre- 
mature an epoch, at too brief intervals, or during an unfavorable 
condition of health ? There is every reason, too, to believe that the 
bronchitis, which is so common during pregnancy, derives much of its 
character of persistency from this condition of the heart. Again, may 
we not attribute to this the greater danger of pneumonia when de- 
veloped in pregnant women, and the frequency with which abortion 
then occurs ? The various forms of haemorrhage met with in preg- 
nancy, as epistaxis, haemoptysis, metrorrhagia, and apoplexy, are like- 
wise predisposed to by this hypertrophy, normal though it be. 
Although pregnancy may, in the majority of cases, suspend or render 
slower the progress of pulmonary consumption, the progress of this 
affection becomes accelerated after delivery, and the still hypertrophied 
heart increases the perturbation of the respiratory apparatus. 



AjtT. 120.— r^tf diagnosis of the Sex of the Fcetus by means of 
Ausadtation. By Dr. Fbankenhauses. 

{Mommitch, f. GtbmrUk., t. xiv, p. 168. 1860.) 

The mean frequency of the beats of the foetal heart, as ascertained 
by auscultation, are (so says Dr. Frankenhauser) more frequent in 
female than in male fcetuses. The mean frequency of twenty-eight 
female foetuses is 144 in the minute — the lowest figure 138 ; the mean 
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frequency of twenty-two male foetuses is 120 — the lowest fijjure 132. 
By applying this rule, Dr. Frankenhauser has been frequently able to 
say before birth, and to say correctly, what was the sex of ; the child; 
indeed, he leaves us to imply that tlie rule never failed him, provided 
it was put to the test before the pains of labour had deranged, as they 
may be well supposed to do, the natural rate of frequency of the 
foetal heart. 

Other observations are needed before a decision can be come to as 
to the real value of this new application of the art of auscultation. 



Aet. 121. — On Retroversion of the Womb in Pregnancy, 

By Dr. Barn£S. 

ilancet, Dec. 3, 1859.) 

Retroversion of the gravid womb is a displacement by which the 
organ is dislocated from its normal erect, or slightly forward inclining 
attitude, and thrown back, revolving on its transverse axis, so that 
the fundus becomes impacted under the projecting promontory of the 
sacrum. In most cases the cervix and os are carried upward and for- 
ward behind the symphysis. There is more or less of retroflexion 
accompanying this affection. There are two distinct forms ; in one it 
is produced gradually, in the other suddenly. Retroversion is ex- 
ceedingly rare in women pregnant for the first time. In the gradual 
forms there exists some degree of prolapsus at the time of conception 
and afterwards. The uterus being thus low in the pelvis, grows in 
that situation, and on reaching a certain size, instead of rising out of 
the cavity, it projects itself against the promontory. Continuing to 
enlarge, it is gradually turned upon its transverse axis. When it fills 
the pelvis, the symptoms of pressure are developed. The obstruction 
of the bladder, formerly slight, is now constant. In the sudden form, 
it is produced in a different manner, although here too there must 
exist a predisposing condition. Under powerful straining efforts, the 
pressure of the abdominal muscles is thrown upon th.^ fundus uteri, 
which is thus driven back under the promontory. Or, a woman 
encounters a violent concussion, and it is found that the womb has 
been thrown down within the pelvis. 

The prominent symptoms are the great desire to empty the bladder ; 
hence arise straining, tenesmus, and pains simulating those of labour. 
To these may be added uraemia, if the bladder is not relieved. The 
diagnosis may be made by examination, externally, of the abdomen, 
per vaginam, per rectum, and per vesicam. When the tip of the 
finger enters the vagina, it is arrested by a solid globular body, only 
permitting the finger to pass up with difficulty between it and the 
symphysis, where the 08 uteri will be found close behind, and above 
the level of the crista pubis. Per rectum, a large, solid, globular 
tumour will be found in the hollow of the sacrum, compressing the 
rectum. The examination per vesicam must hQ made with a male 
flexible catheter, directed well forward. When the bladder is empty, 
the abdominal tumour, which may at first have been mistaken for a 
gravid uterus or dropsy, has disappeared. The abdominal walls 

9 § 
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become flaccid, admit of free examination, and, on feeling aboTe tlie 
pubes for the womb, that organ is not found. Hence the conclusion 
18 that the tumour felt per vaginam, filling the pelvis, is the gravid 
uterus. 

The treatment must vary according to the state of the case. The 
bladder must be emptied three or four times in the twenty-four hours. 
Unload the rectum by warm water enemata. Then, by making the 
woman lie in the prone position, with the pelvis raised, frequently 
spontaneous reposition will occur, and the cure be effected. 

If more serious, manipulation must be employed. Never attempt 
to hook down the cervix by pressing the finger on the os. Introduce 
the whole hand into the vagina, doubling the fist, and apply the flat 
surface made by the first phalanges to the fundus, and thus make 
pressure. The fingers alone, thus applied, would be extremely liable 
to cause detachment of the placenta, should it lie upon that wall of 
the womb thus pressed and indented. At the same time, the patient 
should be placed on her elbows and knees to obtain the aid of gravi- 
tation. Reasonable force only must be employed. If the attempt 
fwls, give an opiate, and let her rest. Next time employ chloroform, 
and place the patient on her left side, in the usual obstetric position. 
Should reduction still be impracticable, and the symptoms be urgent, 
lessen the bulk of the distending body, by producing abortion. The 
liquor amnii may be evacuated by a catheter, or a douche bath applied. 
Finally, puncture the walls of the uterus. If this is attempted by the 
vagina, the trocar must be directed perpendicularly to the uterine 
walls, hence point it obliquely backward to the hollow of the sacrum. 
After the evacuation of the liquor amnii, as the danger is less urgent, 
the attempts to reduce the uterus may be suspended for awhile. Nature 
will expel the contents of the womb, and by involution its bulk will be 
lessened, and there will be a spontaneous termination of the difficulty. 
Opium and chloroform are the most useful means to relieve pain and 
spasms. Stimulants and nourishment must be given to support the 
strength, and urscmic poisoning may be met by nitro-muriatic acid and 
ether. 



Art. 122.-^ On himing by External ManipvlatiarL 

By D. £. NOEGGBRATH. 
(New York Jowm, o/Med,, Nov., 1859.) 

After a most able sketch of the operation from the oldest times to 
the present day. Dr. Noeggerath proceeds to set forth the advantages, 
the indications and contra-mdications, and the mode of performing the 
operation. 

*' The great advantage and intrinsic value of turning by external 
manipulation, are,'* he savs, ** the safety for mother and child. It is 
void of that fear, and of tliat sufiering which is connected with most 
of the other operations. The nearest point of comparison is turning, 
be it podalic or cephalic, by internal manipulations. In every instance 
where the hand of the operator is brought in contact with the inner 
forikce of the womb, there is idwajs a certain amount of suffering. 
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varying according to the particular features, proper to every individual 
case, according to the sensibility of the womb, according to the skill 
and state of reiinement of the accoucheur. It might be objected that 
under careful and experienced management, chloroform does away 
with all that might have been formerly urged to the disadvantage of 
any operation. I, myself, am in the habit of usin^ chloroform ex- 
tensively, and more particularly, in operative midwifery cases. But 
who is the man who would hesitate in the choice between two modes 
of operating, of which the one is innocuous, on account of the chloro- 
form, and the other equally harmless without chloroform ? The 
operation has for its principal object to avoid turning by the feet, thus 
bringing the child in the safest presentation imaginable. I think all 
of my readers are enlightened enough to understand, without any 
further explanation, the full weight of this advantage. Before speaking 
of the indications, let me say a few words with regard to the manner 
in which these manipulations do influence the position of the foetus in 
iitero. While the first advocates of this proceeding imagined that 
the direct motion imparted to the foetal parts by outside pressure, waa 
the only way in which their position was influenced, it was left to the 
ingenuousness of Drs. Joerg, Busch and Kilian to call our attention to 
the dynamic eflect of these manipulations upon the uterus. There is 
no doubt a great deal of truth in this belief, if we bear in mind, that 
the largest number of transverse or oblique presentations is not only 
accompanied, but even caused by deformities of the usually ovoid 
shape of the womb, and if they should be corrected, the situation of 
the foetus would also come nearer to a more natural condition ; then 
we can easily imagine [why pressure exerted upon the womb from 
outside will be apt to correct malpositions of the foetus. But it is our 
•conviction that neither the dynamical nor the mechanical eflect do 
either of them alone eflect the change ; it is a combination of both 
that does the work. 

'^ The operation is indicated in all tliose cases where the child pre* 
sents in an oblique or transverse position, in such a way that the 
head is situated not far from the pelvic entrance, provided that there 
is nothing in the case which actually demands or may possibly after 
a while demand an actual interference for hastening the process of 
labour. For example, in all cases of neck and shoulder presentations, 
in all presentations of the trunk where the head is situated nearer to 
the pelvis than to the chest, we may try to correct the position of the 
"Child by external manipulations. In proposing this general indica* 
tion, we follow the advice of all reliable authorfl. If we have not 
<;omprised in it Dr. Mattel's proposition, to perform the operation in 
cases of breech presentation, this was not done from a want of trust 
in his assertions, or in the reliability of the cases published by this 
ingenuous accoucheur, but rather because we think that breech pre- 
sentations under ordinary circumstances, and skilfully managed, are 
Just as safe for the life of the child as those of the head. But Mattel's 
proposition is of undeniable value in case« of pelves contracted to 
such a degree as to demand craniotomy ; even if the head comes last 
— of pelves whioh would not admit of the execution of Simpson's 
well-known proposition. The cauUon apt to try version by external 
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inanipalation, in cases where we want a prompt delivery of the etM 
by all means, is derived from the fact that such trials do sometimes 
prove unsuccessful, so at least, unless continued for a lon^ while. It 
would be wrong, for instance, to trj these manipulations in a case of 
hemorrhage or convulsions, because of the loss of valiiable time, 
which ought to have been applied in the performance of a prompter 
mode of delivery ; and even should we succeed in a similar instance to 
bring the head down to the upper strait, this would afterwtardB 
prove a bar to the easy performance of delivery by the feet, if re- 
quired bv insufficiency of pains, which failed to firmly enn;ag8 the 
head in t^e pelvic brim, as a preparatory step for delivery with the 
forceps. 

*^ The correct diagnosis of the situation of the foetus in ntero by 
external examination, is the preparatory step and an intrinsic part of 
the operation. Before attempting to perform it, the operator must 
have in every single case a distinct idea of the presentation of the 
child in his mind, to the confirmation of which repeated inspection, 
palpation and auscultation must be called to aid ; internal examina- 
tion will, in the great majority of cases, yield only negative results. 
This done, the woman is ordered to lie on her back, while the physi- 
cian takes his position on the side of the bed opposite that where the 
head is located. Suppose the head is felt in the left iliac fossa, the 
operator places his Hght hand upon the cranial protuberance, while 
his left hand is placed on that portion of the uterus where the nates 
are situated. Now, gentle frictions are made upon the points indi- 
cated, and at once a pressure efiected on the head with a tendency to 
push it downwards and towards the mesian line, while the breecn is 

§ently pushed upwards and towards the opposite side. All this is 
one during an interval of the pains. As soon as another pain begins, 
both hands keep their place, and the woman is ordered to turn on 
her left side. With the remission of the pain the same manoeuvre 
must be repeated, and continued until a change of presentation is 
efiected. This having been ascertained by internal examination, the 
woman has to continue the posture on her left side, and a small hai-d 
pillow is to be placed just underneath that portion of the abdomen 
where the foetal head was at first situated. If after a number of 
pains the head is found to have retaken its former situation, the 
manipulations must be repeated, and after turning has been efiected 
again it is advisable to rupture the membranes, in order to keep the 
head from returning to where it was formerly imbedded. The rest 
of labour is conducted like an ordinary vertex presentation. 

" In some cases it is necessary to repeat these manipulations three 
or four times before the head becomes firmly engaged in the upper 
strait. But should the operator not have succeeded before the 
waters are discharged, it b not safe nor of any use to persevere in 
the operations. After the rupture of the amniotic bag the child 
must be turned by the feet, or on the head, by internal manipula- 
tions. Sometimes it is possible to efiect a rectification of the pre- 
sentation, by a proper posture of the mother on that side where the 
head of the child is situated, while a pillow is placed underneath the 
latter. This may be attempted even before labour has begun, as 
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some authors, and especially Dr. Mattel, recommend it. The most 
suitable time for the performance of the operation as detailed above, 
is from the beginning of labour to perfect dilatation of the os. The 
operation has been attempted in the last weeks of pregnan\!7 ; l^ut as 
the pains themselves are a very important aid for the successful per- 
formance of the operation, it is not advisable to undertake it at an 
earlier season. There is no doubt that the position of the foetus can 
be changed at any time during the last months of gestation ; but it is 
the general opinion of authors, that a lasting rectification can only be 
attained when the operation is performed at the time of the beginning 
of labour. 

'^ The only physical obstacle against a successful operation is an 
unusual thickness or tension of the abdominal walls, which prevents a 
clear diagnosis of the presentation. Finally, the womb itself might 
be by some cause or other too tender to allow of a continued pressing 
with the hands, or it might be so firmly contracted around the foetus, 
owing to a scarcity of liquor amnii, that all our attempts would fail 
to succeed. But these are coincidences not very often met with, and 
it is therefore the more to be wondered at that this harmless operation 
is not generally attempted by obstetricians. The reasons for this un- 
justifiable neglect among practitioners on this continent may be 
found in the want of recommendation of this operation by English 
and American authors, in the want of confidence attached to external 
examination, and perhaps in a very pardonable desire to choose rather 
an operation (turning by the feet) which never fails to have a striking 
efiect, than one which may perhaps result in an unsuccessful attempt. 
But if we consider that by this attempt nothing is lost for future 
action in another way ; if we consider the trifling reaction which it 
leaves on the system of the mother ; if we consider the advantages 
of a vertex presentation for the life of the child, we feel it our duty 
to call upon the profession to remember that there is such a thing as 
turning by external manipulation, and that those who have practised 
it most often were men the names of whom we only pronounce with 
a feeling of deepest admiration." 

Art. 123.— 0» turning hy External Manipulation. 
By Dr. C. Esteale, Professor of Obstetrics at Trient. 

(New York Jour, of Medicine, Jan., I860.) 

The attention of Professor Estcrle was directed to the operation of 
turning the child by external manipulations partly by the authority 
of Wigand, Mattei, and Stoltz, partly by the frequent occurrence of 
spontaneous version during the latter months of pregnancy. All 
women who enter the Instituto D*elle Laste, are very accurately 
examined before being admitted, and so it was found that in the 
seventh to eighth month of pregnancy, a considerable number of 
children presented in a transverse position, and although formerly 
nothing was done to rectify this cross-position, most of the children 
presented with the vertex at the time of delivery. 

In order to perform the operation of turning by external manipu- 
lations, the accoucheur must be thoroughly acquainted with the means 
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by which nature effects spontaneous version, and with this view the 
following points are of importance : 

1. The constantly increasing dilatation of the lower section of the 
woml>, by which the long diameter of the uterus gains over the lateral 
diameter, so that the growing foetus is compelled to change its situ- 
ation in order to adapt itself to the shape of the womb. This occurs 
very rarely before the seventh month of gestation. 

2. The partial contractions of the womb, which set in very often 
long before beginning labour, and which by lateral pressure upon the 
most prominent points of the foetal body, compel the latter to occupy 
the fundus uteri. with one of its two extreme points (nates or head}. 
In the great majority of instances, the cephalic end sinks downwards^ 
because it was already placed lower down, a fact proven by the fre- 
quency of shoulder presentations, in cases of transverse presentations, 
and because the mure moveable head is easier pushed downwards 
into the narrower space of the lower portion of the womb, than the 
less moveable nates. 

3. The regular contractions of the uterus at beginning labour, do 
very often promote the rectification of a cross position. 

4. The most efficient cause of spontaneous version, is the united 
4iction of the active movements of the foetus and of its gravitation, 
inasmuch as the point of gravitation in the foetus is situated, if not in 
the head itself, at least near by it. To these conditions must be 
added a sufficient quantity of liquor amnii. This explanation is 
strengthened by the fact, that no spontaneous version occurs with 
dead children, except at the time of labour. Although it cannot be 
-doubted that, in a large number of cases, the cross positions observed 
in the seventh or eighth month of gestation will be changed sponta- 
neously into vertex presentations, it must be considered, on the other 
hand, that part of them remain unchanged even after labour has 
fully set in, thus requiring an operation, which is often painful, dis- 
tressing, and dangerous for the mother, and more so for the child. 
This can be averted by a turning of the child be/ore labour has begun, 
while this operation has another important advantage, viz., that of 
^oing away with the danger of a premature confinement, which latter 
is often caused by a cross presentation alone. The efifect of the ope- 
ration is moreover so void of all physical and moral suffering of the 
mother, that it ought to be performed at any time during the last 
three months of pregnancy, as soon as the accoucheur detects a trans- 
verse presentation. 

llie principal condition for the successful performance of turning 
by external manipulations is the possibility of an exact diagnosis of 
the position of the child in the latter months of gestation. In most 
-cases external examination alone is sufficient to mfUce out the position 
of the child. Both palpation and auscultation will seldom fail to 
give us positive results, while even in vertex or breech presentations, 
the internal examination is very often unreliable dunng the three 
last mouths of pregnancy. Another advantage of external exami- 
nations is the fact that it is very seldom objected to by private 
patients, who would never allow an internal examination to be per- 
tarmed before beginning labour. 
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With regard to the manoeuvre by which the operation ought to be 
performed, Dr. Esterle alludes to the rules laid down by Wigand 
and Mattei. He considers the proposition of the latter, viz., to 
change a breech into a vertex presentation, as unnecessary and dan- 
gerous. Nor does the author approve of the advice of those who 
recommend to change a cross presentation always into that of the 
vertex, because in cases where nates are located nearer to the pelvic 
entrance, than the head, this operation is very difficult and almost 
impossible, while the turning on the breech is very easily performed, 
as the author himself had occasion to observe in a number of cases. 

For the performance of the operation, the woman has to be 
placed in such a position, that the abdominal muscles become as 
much relaxed as possible. In its execution the proceeding of nature 
in spontaneous version must be followed. Thus the partial peripheric 
contractions of the womb, by which its lateral diameter is diminished 
must be supplanted by lateral pressure, directed towards the fundus 
on the fundus on one side, and towards the os on the other. The 
efficacy of these manipulations will be very much increased by gentle 
knocks applied alternately upon both ends of the ovum, by which 
their removal from the uterine wall, a greater mobility of the foetus, 
and its presentation in the direction of the point of gravitation, will be 
effected. These concussions may be performed after a while in quick 
succession, be it only upon the head, while the other hand maintains 
a constant pressure upon the opposite part of the foetus, or on the 
breech and cephalic end at once in an opposite direction. The author 
asserts that by following these rules, he had often been enabled to 
bring the head to the pelvic entrance in a very short time, while pres- 
sure alone seemed to have, in many instances, very little effect. 

Still the first attempt is not always successful. Great tenderness 
of the womb, excessive obesity, anasarca, want of liquor amnii, mal- 
forniation of the bones, tumours, deformities of the ibetus may prove 
an obstacle to the successful performance of the operation. As soon 
as one or repeated manipulations have effected the desired rectifica- 
tion, it is necessary to maintain the foetus in this position, be it by an 
abdominal bandage, or by the posture of the woman. 

But even after labour has begun, the operation may be attempted, 
especially as long as the membranes are not yet broken. Its per- 
formance is at this time more difficult to perform, but on the other 
hand we have the advantage of fixing the head after the turning by 
rupturmg the amniotic bag. After the discharge of the water the 
operation has been successful only in very few instances. 

The author s observations refer to five hundred pregnant women, 
who were examined m the seventh or eighth montli of pregnancy; 
amon- this number twenty-two transverse presentations were de. 
tected by external examination ; in nine of these spontaneous version 
occurred, ten times turning by external manipulations was performed, 
twice cephalic version by a combined internal and external manipu- 
lation, and only once the internal turning by the feet. In the ten 
cases, where the operation by external manipulation was performed, 
there was once placenta praevia, twice slight contraction of the pelvi^ 
and three times excessive latero-version of the womb. Nine of there 
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children were turned on the head, one on the nates. Of these ten 
women, nine went through a regular confinement, while one expects 
her delivery very soon. Three very interesting cases are reported. 



Akt. 124. — Where the Forceps fails, is Craniotomy our only resource ? 

By Dr. Robeet Barnes. 

{Lancet, March 24, 1860.) 

The affirmative answer involves two ohjections of serious moment. 
First, it condemns a multitude of children yet unborn to certain de- 
struction. Secondly, it arrests, in limine, all improvement, all progress 
in the obstetric art, as bearing upon labour obstructed through contraction 
of the pelvis. 

Humianity and science, then, conspire in urging us to hesitate long, and 
to examine patiently, before ^rielding our assent to a decision so revolting. 

" If there is one way," says Dr. Barnes, " in which I am conscious 
that observation and reflectiou have wrought a more wholesome, a more 
chastening, influence upon my mind than another, it is in convincing me 
of the error of deciding upon great medical questions by a priori reasoning, 
instead of appealing to experience. It must be obvious 'that such a 
course interposes a formiaable barrier against the advancement of 
knowledge. He who is strong in the self-sufficiency of actual knowledge 
will be apt to discourage the spirit of inquiry in others. We are not yet 
arrived at that stage in the history of Medicine where we can rest content 
in the sterile contemplation of present acquirements, and cau afford to 
abandon the fertile paths of experiment and inquiry. 

"I believe that in no case more than in the one before us do we run 
more danger of falling into error, by substituting bare reasoning for that 
method by which reasoning aud experience combined are constantly made 
to guide and check each other. What is wanted is an experience ad rem. 
To seek illustrations from practice conducted upon diametrically opposite 
principles, is to seek for light where it has been purposely extinguished. 
Yet it is from this darkened source that all the arguments against delivery 
by turning in contracted pelvis are drawn. It is scarcely, then, a matter 
for surprise that these arguments assume an aspect so logical and con- 
sistent, enforced as they are by men of such deserved authority that they 
almost command assent. 

" The case against turning and in favour of craniotomy in contracted 
pelvis may be stated briefly in this way. It is estimated that rather 
more than one third of the children are lost under turning where the 
pelvis is of the ordinary size. It is urged that a living child may pass 
through a pelvis, the conjugate diameter of which is 3*25", with or with- 
out the forceps. Now, it must be conceded that the main object of 
delivering by turning is to save the child's life. But in the case of a 
pelvis having a conjugate diameter of 3"25'', the operation is unnecessary. 
Its application must therefore be limited to cases in which the pelvis 
measures less than 3*25''. And, it is asked, what is the chance of the 
birth of a living child when the violence of compression is added to the 
ordinary risk of turning? Are we justified, for the sake of the very- 
slender hope of saving the child under such circumstances, in subjecting 
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the mother to the dangers of contusion, of laceration, of inflammation, 
wliich it is but natural to anticipate will follow upon draggiut; the child 
by sheer force through a narrow pelvis ? 

" Such is the argument, endorsed by great names, that has to be en- 
countered. It required no ordinary sagacity, and no common coui-age, 
to detect the fallacy of the argument, and to rebel against the authority 
that supported it. It required moral courage to dispute wlwt seemed a 
well-settled rule of practice ; it called for the courage of clinical enter- 
prise to carry out a plan of treatment, the success of which was doubt ful, 
the result of which might be disastrous. Under all this discouragement 
Professor Simpson revived the operation. If it be destined to resume a 
place in obstetric art, this result will be mainly due to his sagacity and 
enterprise. But in according due praise to Dr. Simpson, the merit of 
the practitioners of former times must not be forgotten. The operation 
is not new, but revived. Dr. Simpson, presenting his papers on this 
subject in 1850 in a collected form, pretaced them with the following 
remark : * Four additional sections or chapters were intended to be 
added — namely, one on the mechanism of the proposed mode of delivery 
as influencing the steps of the practice itself; a second, on the cases of 
obstructed labour chiefly adapted for delivery by turning ; a third, on the 
best mode of conducting the operation in these special cases ; and a fourth, 
or last, upon the history of the practice in ancient and in modem times. 

"I am not Aware that Dn Simpson has yet realized his intention of 
writing the last or historical section. But the deficiency has been ably 
supplied by Dr. Charles West and Dr. Kamsbotham. Since obstetric 
doctrines, like other things, sometimes revolve in cycles, it is interesting 
to examine the circumstances under which the operation we are now con- 
sidering arose, and the phases it lias undergone. For some time aff«r 
the value of turning in order to deliver in cases of transverse presentation 
had been demonstrated by Ambrose Pare, the operation grew into favour, 
and was resorted to under a great variety of circumstances. It would 
appear to have been the general resource where artificial delivery was 
inaicated on account of obstruction or urgent complications. The reason 
was simply that, the forceps being unknown, and the other instruments 
in use being so rude and inefiicient, the hand was, and perhaps still is 
really the obstetrician's best instrument. To it he therefore trusted. 
Many acquired great skill in turning. The operation was resorted to in 
cases of obstructed labour. It was only after the introduction and vul- 
garisation of the forceps that turning fell into disuse. And when the 
craniotomy instruments were perfected, for the purposes of lessening 
the head and extracting it by crochet or forceps, craniotomy presented a 
solution of the difficulty so tempting by its facility that turning came to 
be nearly, if not altogether, discarded. The practice, however, was 
partially maintained in this country by Dr. Denman ; in Prance by Bau- 
delocque aad Lachapelle ; in Germany by Stein and Osiander the elder. 
But, although it was still distinctly advocated in 1833 by Osiander the 
younger, it may be said that the application of turning as a method of 
delivery in contracted pelvis is either emphatically condemned in the 
schools, or holds at best a very doubtful place. Now we are * trying 
back.' And it is time. I cannot help declaring that craniotomy is 
carried to a frightful excess. As holding out a hope, at least, of lessenbg 
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that excess, it has become a matter of urgent momeiLt to direct our most 
anxious and candid attention to the ap]plications oi turning. ^ 

" What are these applications f I belieTe we are not yet in a po^ticm 
to give a definite answer to this question. I postpone all attempt to 
answer it. I propose to subject it to the test of dinical experience.'* 



Art. 125. — On the use of the Forceps in Face Presentation, By Dr. 
VoN Hellt, Professor of Obstetrics in the University of Pnigue. 

{FierteUfthrsehr,/ur Prak, Heilk., 1859, and Med,'Chir. Review, Aptil, 1880. 

Dr. Yon Helly presents tt valuable analysis of the mechanism and 
treatment of face presentations. Starting from the familiar fact, that 
these are more tedious than labours in which the vertex presents, he 
says the reason lies in the circumference with which the nead enters 
the pelvis, and in the unusual relations which the peculiar position of 
the foetus induces. The head of a foetus born by the vertex, is 
lengthened in the longest or diagonal diameter — 1.«., from chin to 
Tertex ; the vertex is the highest point, towards which the roof of the 
skull forms a gradually inclined plane from the forehead. The diagonal 
diameter surpasses the straight one, from forehead to vertex, by an 
inch, so that the two diameters form two lines which, when the head 
is looked at in profile, form an irregular triangle. The occiput of a 
head bom by face-presentation appears drawn out or len^hened in 
the direction of the straight diameter ; the roof is but slightly arched, 
is flat^ and ends in a sharper angle at the forehead. The difference 
between the straight and diagonal diameters disappears, s<> that the 
two lines, one drawn from forehead to vertex, the other from chin to 
vertex, form a nearly isosceles triangle. Measurements have been 
made in reference to this point in thirty-two cases ; these give : — 

The straight diameter was longer than the diagonal in two cases. 
„ „ equal to „ 12 „ 

» It i" shorter „ 13 „ 

19 t» a 1% t» ^ »» 

>t It * » t> ^ w 

The head finds, from the arching of the roof and occiput towards 
the opposing side of the pelvis, an obstruction to its descent, whence, 
through protracted uterine contractions, the neck is more stretched, 
the occiput approaches the back, and the forehead from having been 
the lowest part is drawn back. When the skull is flattened, and the 
head has in this manner lost in height, it-s vertical diameter decreases 
in length, and so finds room in the pelvic brim, the chin sinking back- 
wards to be on the same level as the forehead. When the face 
approaches the outlet, the chin immediately leaves the aide of the 
pelvis, draws forward near the symphysis, and the neck places itself 
against the posterior surface of the anterior wall of the pelvis. Most 
frequently this change from the diagonal to the antero-posterior 
diameter is effected at the floor of the pelvis. The skull thus enters 
the cavity of the sacrum ; the chin is gradually driven forward under 
the symphysis pubis, and the face becomes visible between the labia 
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pudendi. Forehead, roof, and occiput roll over the perinseum, whilst 
the head, by revolving on its horizontal axis, is brought nearer to the 
breast. 

Dr. Von Helly cites the well-known experience of L. J. Boer, as 
proving the efficacy of nature in bringing these cases to an end ; and 
says, that in fifty-eight cases which have occurred in the last few 
years in the Prague Lying-in Hospital, perforation was performed 
twice under urgent circumstances, the child being dead, and in two 
instances the forceps was used. 

Dr. Von Helly deprecates attempts to alter the presentation by 
changing the face for the occiput, or by turning. In the fifty- eight 
cases of the Prague Hospital there was a proportion of 18-19 per cent, 
of dead-born children, calculated in this wise : two were delivered 
after perforation, one was born putrid ; these three being subtracted, 
there remained fifty-five births. Of these ten gave dead children. 
The cause of this unfavorable result to the child lies in the compression 
which the skull and brain undergo ; in the obstruction to the circulation 
of the brain, caused by the diminution of the calibre of the vessels of 
the neck under the great stretching produced : and, above all, by the 
long continuance of these dangerous conditions occasioned by the 
unusual protraction of the labour. Injury of the spinal marrow he 
looks upon as theoretical, and says he has found few opportunities of 
observing in the autopsies cerebral apoplexy, although there may be 
congestion of the brain and membranes. 

Before the dilatation of the os uteri, the author deprecates inter- 
ference. In cases where the necessity for aid arises, and the os is 
open, the question, he says, is In what relation the forceps is to be 
applied to the face-presentation, and how it is to be applied so as to 
entail no bad result for mother or child. The long forceps ou^ht not 
to be applied when the head is still high ; at this stage the circum- 
ference and resistance of the head is still great ; the operation is very 
difficult, the prospect of the child's life very small ; whilst danger is 
incurred by the mother from the liability of the instrument to slip. 
Above the brim the double-curved forceps must be applied in the trans- 
verse diameter ; one blade will lay on the forehead and crown, but 
the other can get no secure hold on the face and neck without so com- 
pressing the latter part as to destroy it. If urgent circumstances call 
for delivery when the child is undoubtedly dead, perforation is to be 
resorted to. 

When auscultation declares that the child is alive, nothing but 
accidents threatening the mother can justify tentative applications of 
the forceps ; and as soon as conviction is obtained that further force 
is dangerous for the mother, perforation is indicated. The author 
agrees with Mittermaier and the greater number of obstetric prac- 
titioners in deciding in favour of perforation even when the child may 
still be alive, rather than with those who would wait until the lives of 
both mother and child are imperilled. But when the face has descended 
into the lower part of the pelvic cavity, the relations are so changed 
as to be more favorable for the forceps; one blade can be laid in 
opposition to the sacro-iliac synchondrosis, the other to the foramen 
ovale. If the chin be at the symphysis, the application of the forceps 
is of course still easier. 
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The following two cases are important :— 

Cask 1. — A woman who had borne eight children was in labour on the 9th 
of September at term ; the liquor amnii had escaped. Pains first came on 
iiCKt day, weak, and rare. Accustomed to quick labours, and getting anxious, 
she pressed the midwife to apply the forceps. This was done on the 11th, 
and abandoned after fruitless attempts. Another and a third attempt was 
made on the following day by several physicians, which were equally fhiitless ; 
and the patient was brought to hospital. The countenance was blanched, 
the features sunk, extremities cold, pulse scarcely felt, abdomen painful and 
meteoric, uterus unevenly distended, the lips of the os uteri swollen, hanging 
llaccid in the vagina. The head was in the brim, face presenting in the trans- 
verse diameter, the forehead to the right and lower down. The presenting 
eye was hanging out of its socket ; the epidermis came off the face in shreds. 
The patient was a little revived from her state of exhaustion by hot wine and 
musk. The trepan -perforator was applied, and a large putrid child extracted 
by forceps. On removing the placenta, the previously diagnosed rent in the 
uterus was felt. Death took place in the evening. Section revealed a rent 
in the fore and left side of the cervix, and a conjugate diameter of Z" \\"\ 

Case 2. — A woman who had borne four living children naturally was in 
labour at term. A surgeon called in, applied forceps an hour after escape of 
waters, and, as this slipped, tried to turn. Flooding appeared, and the patient 
was brought to hospital. The pulse was small, quick ; abdomen distended 
with gas ; uterus contracted on its contents ; genitals swollen. In the vagina 
was the right foot and right arm. Higher up was felt the face on the brim. 
The head was prevented from descending by the lower extremities being 
dragged behind the head, whilst the descended arm was hemmed in between 
the head and left side of the pelvis. The line of the face lay in transverse 
diameter, forehead to the right. The presenting arm was replaced with some 
difficulty, and so much room was gained that the forehead could be perforated 
by Kiwisch's instrument. The cephalotribe slipped off. By pulling at the 
foot extraction was at length effected. The foetus, apparently not long dead, 
weighed without brain six and three quarter pounds Vienna civil weight. 
The mother collapsed after the operation, and died after four days under 
symptoms of peritonitis. Section revealed purulent exudation in great 
quantity, covering the peritoneum, and here and there between the lamellae 
blood-effusion. The iliac part of the peritoneum was torn through ; gangrenous 
endo-metritis ; left half of cervicd canal torn through, the rent gaping, 
and opening into abdominal cavity. 



AnT. 126. — The cases and conditions in which Craniotomy or Cranio' 
clasm is necessary. By Dr. Simpson, Professor of Medicine and 
Midwifery in the University of Edinburgh. 

{Med. Timet and Gazette, April 15 and May 19, 1860.) 

"Much," says Dr. Simpson, "as I deprecate the too frequent or 
unnecessary destruction of the life of the child as a means of terminating 
a difficult labour ; and, much as I detest the performance of such an 
operation, I cannot concur with Dr. Smith in his unconditional and un- 
compromising condemnation of the operation ; nor can I think it aught 
else than a fond Utopian dream to suppose that craniotomy in every 
form may be for ever deleted from the list of obstetrical operations. 1 
should hold myself guilty of footioido were I to destroy the life of a child 
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in utero by breaking down its skull with a view to facilitate its delivery, 
if I believed that tliat child coald be extracted alive by any form of 
operation tiiat afforded an equal hope of safety to the mother, as by the 
forcieps or by turning. But experience has taught me, as it has taught 
Others, that cases may, and do, sometimes, however seldom, come before us 
where we are shut up to the performance of this operation ; and in order 
that you may be made fully alive to the importance and necessity of 
acciuainting yourselves with all the details of it, you must allow me now 
briefly to indicate to you some of the cases and conditions in which you 
may he called upon to have recourse, however unwillingly, to the opera- 
tion of craniotomy, or its substitute, cranioclasm." 

The conditions justifying the operation diminutive of the foetal head 
are: 

" I. When the child is dead, 

" You may be called to deliver a patient in whom obstructed labour has 
been going on for so many hours that the child has at length succumbed 
under the contractile efforts made by the uterus for its expulsion, or the 
obstetric procedures that have been put in practice for its extraction ; 
and in such a case it may be both easier for you, and safer for your 
patient, to break down the skull of the already dead infant than to per- 
severe in attempting to effect delivery by any other operative measures. 
In obstructed and protracted labours the child, in a large number of cases, 
dies betimes under the compression of the head, body, and cord to which 
it is subjected. Durinir the seven years that Dr. Uollins was physician 
to the Dublin Lying-in Hospital, 1 in every 3 of the children was born 
dead among the mothers whose labours were prolonged from 25 to 86 
hours ; 1 in every 2 when the labour was from 37 to 48 hours in duration. 
Out of 32 children born in labours extended from 47 to 60 hours, 21 
were dead, or 2 in every 3; and out of 15 labours allowed to run on 
beyond 60 hours, 11 were born dead, or 4 out of every 5, — a dreadful 
rate of infantile mortality from protracted parturition. Let me, however, 
remark in passing, the maternal danger and mortality increase also with 
the increased duration of the labour with frightful rapidity, when the 
subject is examined on the large scale. Among the 130 cases of labour 
protracted beyond 36 hours, which occurred during Dr. Collins' master- 
ship, 24, or 1 in every 6, of the mothers died. But, I repeat, supposing 
you found in an obstructed labour that the child was already dead, the 
question as to the proper line of practice to be pursued then resolves 
itself simply into this : By what means can the labour be terminated 
most speedily and safely P Craniotomy, indeed, as it has usually been 
performed hitherto, is by no means always a very expeditious operation ; 
and statistics abundantly show that it is far from being a safe one — 
particularly when too great delay has been allowed to occur before its 
performance. In fact, the danger to the mother attendant upon cranio- 
tomy, is, like the danger attendant upon delivery by the forceps and 
turning, and — to speak in more generalised terms — like the danger 
attendant upon all tedious labours, regulated in a great measure by the 
previous degree of duration of the process of parturition. Among 76 
cases of craniotomy performed by Dr. Collins when the labour at the' 
time of operative delivery was under 24 hours, only 1 out of 19 mothers 
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died ; when the previous duration of the labour varied from 24 to 48 
hours, craniotomy proved fatal to the mothers in 1 out of every 8 ; but 
when the labour had been prolonged already beyond 48 hours^ it was 
fatal in 1 out of every 3 cases. But the operation of craniodasm, which 
I venture to propose to substitute for it, will be found, I believe, in 
many cases where the child is already dead, to be at once more simple in 
its performance for the practitioner $ind more safe for the patient than 
extraction either by means of turning or of the long forceps. 

^' II. Where the long forceps have been tried and have failed, 

" You may meet with cases in practice where the head of the child i^ so 
large or so strongly ossified, or where the brim, cavity, or outlet of the 
pelvis is so contracted that you could not succeed in dragging the former 
through the latter by means of the loug forceps with any reasonable 
degree of force. I say reasonable, because in such a case you might 
possibly succeed in effecting the extraction of the head, but only by 
exerting such an amount of force as would dangerously damage and 
destroy the soft parts of the maternal passages, and almost inevitably 
cause the death of the infant by compression of the brain. In such a case 
it will be your duty to spare the mother the dangers of such a perilous 
forceps operation — even although the life of the child be sacrificed by art, 
a few hours before it would perish inevitably, and with greatly increased 
danger to the mother, under the prolonged struggles of iNiature, — bv 
havmg recourse to the operative reduction of the child's head, provided 
always that it be a case. 

" III. Where turning is impossible, 

"In many cases where it would be dangerous to the mother to effect the 
delivery of a living child by the use of forceps, you may attain your objecc 
by having recourse to the operation of version — as has been abundantly 
proved by the results of experience. The comparative facility and safety, 
indeed, of version, as contrasted with craniotomy, form one of the erand 
arguments on which the proposal to abridge or even abolish this Tatter 
operation from practice has been founded. But all cases of labour, 
obstructed from defective pelvic space, are not, of course, adapted for 
turning. The graver varieties of pelvic deformity arising from mala- 
costeon and rickets, and, indeed, all other morbid contractions of the 
pelvic canal in which any of the diameters arc diminished beyond 2| or 
2f inches, forbid all idea of the operative delivery of a living child at the 
full time either by turning or by the forceps. Where the contraction is 
placed at the outlet, as in funnel-shaped pelves, you can only try the 
forceps; you must not dream of having recourse to turning; for the 
operation of version is only to be thought of in those cases of obstructed 
labour where the head is lodged above, or in, the brim of the pelvis in 
consequence of some morbid contraction of that brim, and does not 
apply to cases where the head has already quite passed down into the 
pelvic cavity. All morbid contractions, however, of the brim are not 
suited for extraction by turning. If the pelvic brim be absolutely small 
in all its dimensions, and all its diameters are consequently shorter than 
natural — if, in other words, if the pelvic brim and perhaps the whole 
pelvis is of the form and type usually described as the " pelvis aquabiliier 
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justo minor J ^ — any attempt at delivery by turning is utterly contra* 
indicated and forbidden, and will fail; and 80 probably will the long 
forceps also. The same remark probably equally applies to the ovate or 
oblique types of pelvis deformity. In fact, the kind of contracted brim 
chieny justifying and indicating turning — (and it is certainly by far the 
most common kind of deformed brim met with in practice), — is that in 
which its conjugate diameter is diminished half an inch, an inch, or even 
more, by the projection forward of the promontory of the sacrum behind, 
or by the flattemng and twisting of the pubic bones in front ; while the 
opposite or transverse diameters remain unaffected, or even, as some- 
times happens, are increased in length. But agaiu, all cases of labour 
obstructed from slight or considerable projection forward of the promon- 
tory of the sacrum are not adapted for delivery by turning. For 
unfortunately, rare cases do from time to time occur where it is impossi- 
ble to turn the child at all, or where the operation can only be persevered 
in at the imminent risk of rupturing or lacerating the interior of the 
uterus or otherwise injuring the maternal structures. In the ca'ses I 
refer to, labour has usually been going on for a lengthened period before 
the arrival of the practitioner, the liquor amnii has been long dis- 
charged, and the uterus is contracted so firmly and adapted so accurately 
around the foetus, that the simple introduction of the hand into the cavity 
of that organ is not unattended with difficulty and danger. Even in the 
deepest sleep induced by chloroform, this state of persistent tonic con- 
traction of the uterine walls still occasionally, though fortunately very 
seldom, presents' an obstacle to the operation of turning; and in such rare 
cases you afford your patient the best and almost the only chance of 
safety by diminishing the size of the foetal head, so as to permit of 
its passage through the brim. You may tell me that the difficulties in 
such cases should be met by the induction rather of premature labour. 
But there are certain cases. 

"IV. Where there has been no opportunity of inducing premature labour, 

** No practitioner of the present day, who is consulted by a pregnant 
patient with a pelvb so contracted as to render the parturition of a full 
developed foetus a matter of danger and difficulty, would hesitate, 1 
should hope, to induce premature labour at an appropriate period ; rather 
than allow that patient to carry her child to the full time, and then 
deliver her by such an operation as that of craniotomy, or even by the 
forceps, or turning. But in practice it sometimes happens that we may 
be prevented from doing what is right, a«d the responsibility of the 
matter is taken out of our hands. 

"1st. Because of the objections and obstructions put bif patients to the 
operation. — It may seem almost incredible, but it is nevertheless most 
true, that there are many persons, — more particularly in the lower classes 
of society, — who have an insuperable though absurd aversion to any kind 
of interference with what they consider to be the course of Nature. So 
strong is this pernicious prejudice that you will sometimes meet with a 
patient, particularly in hospital and dispensary practice, who has been 
once or oftener subjected to all the pains and all the perils of a deadly 
form of instrumental delivery, choosing rather to run these same risks 
over again, than to allow you to save her child and spare herself much 
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unnecessary suffering and sorrow by bringing on labour two, three, er 
more, weeks before the normal period of parturition. In such a case you 
may have no alternative, when the full term of utero-gestation is acoom^ 
plished, but be obliged to deliver the child by reducing artificially the 
size of its head at the time of parturition. Again, we may have no oppor- 
tunity of inducing premature labour. 

"2d. Because it is the patient* s first confinement, — ^When we have once 
found it necessary to have recourse to craniotomy in any female, we may 
save her the dangers of that operation when she again Dccomes pr^^ant 
by bringing on her second labour some weeks before the full term of 
utero-gestation. But when we are called to deliver such a patient in her 
first confinement, matters are already too far advanced, and from our 
having had no means of knowing beforehand of the existence of any pre- 
ternatural smallness, contraction, or deformity in the pelvis, we have lost 
the opportunity of afibrding her the happier and safer chances offered by 
this form of operation, and may now have no resource but the more fatal 
and formidable operation of craniotomy. 

" Under these circumstances, then, and in cases such as these, where 
no opportunity has been afforded us of inducing premature labour, and 
where it is found impossible to deliver the child by turning, or with the 
long forceps, we may occasionally find ourselves obliged to have recourse 
to the alternative measure of diminishing the size of the feetal head. This 
operation, I again repeat, you will very rarely be justified in performing 
on a living child ; nor will you have occasion to perform it very frequently 
where the ^^hild is dead ; although you will then have less hesitation in 
adopting it." 



Akt. 127. — Further observations on the pathology and treatment of 
Placenta Prcevia. By Dr. Bobebt Baknes. 

(^Lancet, Nov. 4, 1859.) 

After relating fourteen cases which had come under his own care 
since the publication of his work on the subject. Dr. Barnes appends 
two series of propositions, the one physiological, the other therapeutical 
— which appear to be either proved or illustrated by those cases. 

Among the physiological propositions are the following: — That in 
many cases of placental presentation, there arrives a stage when the 
haemorrhage is spontaneously arrested. That this physiological arrest 
is not owing to pressure upon the bared surface of the uterus by the 
bag of liquor amnii, or the child ; nor to death of the child ; nor to 
syncope ; nor to total detachment of the placenta. That this physio- 
logical arrest of the hsemorrhage is observed when that part of the 
placenta which had been implanted within the cervical or lower zone of 
the uterus has been all detached, contraction of the uterus attending. 
That, this stage reached, there is no physiological or pathological 
reason why furtlier detachment of placenta seated within the middle and 
fundal zones should occur until after the expulsion of the child, when — 
and not till then — the remainder of the placenta is cast off as in normal 
labour. That the position of the greater portion of the placenta to the 
posterior wall of the uterus in these cases, where it forms, by resting on 



the projecting promontory of the sacram, a solid inclined plane, directed 
forwards, is a frequent cause of the transverse presentations which are 
apt to complicate placenta prsevia. That in the great majority of cases, 
where an edge of the placenta comes down to the os internum uteri, the 
umbilical cord springs from this edge, and thus is ready to fall through 
into the vagina, should the os not be occluded by the child's head. 

Amongst the therapeutical propositions are the following: — That 
owing to the high vascularity and development of the lower segment of 
the uterus, resulting from this part being the seat of the placenta, 
uteiine inflammation and puerperal fever are exceedingly likely to ensue 
from the pressure and contusion attending the passage of tlie child. 
That this danger is much increased by the forcible introduction of the 
hand for the purpose of turning and extracting the child before the os 
uteri has expanaed. That in some cases, where it is observed that the 
placenta has been separated spontaneously from the lower segment of 
the uterus, the os being expanded to the size of a crown-piece, and the 
haemorrhage having ceased, it is not necessary to interfere with a labour 
now become natural quoad placental attachment. That since the os 
internum uteri must expand to the diameter of the child's head, and 
since, during the dilatation, the placenta adhering to the lower segment 
is liable to successive detachment, causing nsemorrhages, it is an 
indication to expedite this stage of the labour as much as possible. 
That in some cases the ordinary means of inducing contraction — such 
as rupturing the membranes, plugging the cervix, ergot or galvanism — 
will suffice to cause the rapid and safe expansion of the os. That the 
adhesion of placenta to the lower zone of the uterus impedes the regular 
progress of labour, and delays the equable expansion of the os uteri. 
That in those critical cases where forced delivery or the artificial totaj 
detachment of the placenta are dangerous or impracticable operations, 
the introduction of the index finger through the os, and the separation 
of the part of the placenta adhering to the cervical zone,- is a safe and 
feasible operation. 



Art. 128. — Successful case of Transfusion, 
By Mr. John Thomson, of Kilmarnock. 

{Giasgow Med, Journal, April, 1860.) 

Case. — On the 27th November, 1859, I was called to visit Mrs. M — , aet. 
3 1 , of rather delicate constitution, and the mother of four children. After the 
])irth of her third child, flooding took place to such an alarming extent as to 
place her in circumstances of the most imminent peril. This was accompanied 
with almost constant retching and vomiting for a period of about three weeks. 
During the whole of this time life was sustained by enemata of beef tea, 
with the addition of a fixed amount either of wine or brandy. Convalescence 
at last was established, and she made a slow but progressive recovery. 

At ray first visit, on the present occasion, 1 learned that the menses had 
been absent for a period of about four months. Her breasts at first began to 
swell, and she experienced the usual concomitants of pregnancy. At the end 
of two months she sustained a slight injury. Very soon after this, the swelling 
and fulness of the breasts gradually subsided, while the other symptoms 
which characterise that condition ceased to be felt. Being anxious and 
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mioertain at to witst ber sitnation really was, I had little betitaiiiMi in expreama^ 
■IT conviction that she really was pregnant, but that in consequence of the 
injury the fcetus in all probability was dead. A few days after this I was- 
SBmmoned again, and found that, from slight pains in ^e back and some 
Immorrhage from the utems, the symptoms of an approaching abortion had 
already set in. An anodyne and astringent miztare was prescribed, with rest 
in the horizontal position. Three days after this the flooding, which had 
never entirf^Iy gone off, had now become severe. An examination per Taginam 
discovered the os uteri so far opened as to admit the point of the finger, with 
which the ovum, partially detached, could easily be felt. In order to p r ey e n t 
any further loss of blood, the vagina was immediately phigged, and a dose of 
secale comntnm administered. At the end a( other two days the ping was 
withdrawn, but still the ovum had not been discharged. The h aei n wrh age 
having apparently ceased, the plug was not reintroduced. During the coarse 
' of the following night smart flooding again occnrred, and there is reas<m to 
belisve that the ovum now came away, and was removed along with some large 
dots of blood, as it never afterwards conld either be seen or felt. The vagina 
was plng^ed again, and this was done so firmly and effectually as to prevent the 
bladder from being emptied, and thereby rendering it unavoidably necessary 
that it should at least in part be withdrawn. For the first twenty.fbur hours 
everything went on as favorably as could be expected, the flooding having 
entirely ceased. I called early on the morning of Sabbath, the 4th of De- 
ceml)er, and found her sitting up in bed, eating her breakfast, and expressing 
herself as being much stronger. She was ordered to remain qnietly in bed, 
and to continue the use of a little brandy and water, which had been prescribed 
several days 1)efore. Shortly after this I was obliged to go some distance into 
the country, and did not retnm home till late in the afternoon About 2 p.m. 
of the same day an urgent message was sent requiring my instant attcmdance, 
in consequence of a renewal of the flooding. In my absence Dr. Madeod was 
called in, who found the patient in a very weak and exhausted condition. The 
plug was removed, and the vagina cleared of clots. Cold applicationa to the 
^ly and vulva were immediately made, and brandy, ammonia, and chloric 
ether were perseveringly administered as restoratives. A strong solution of 
alum and sulphate of zinc was also injected into the vagina. By this time the 
case had begun to assume a very serious aspect, when Dr. Macleod, fearing 
that the patient could not long survive, requested that Dr. Paxton might be 
sent for. For two hours these two gentlemen laboured with the most 
unremitting assiduity, and employed every remedy which their united wisdom 
and experience could suggest. At one time she seemed to rally, and at 
another to be so far sunk as to lead to the conviction that death must very 
speedily ensue. For a while the pulse would entirely disappear, the skin feel 
cold, and the countenance look ghastly. By and by the pulse would again be 
felt lieating feebly and irregularly, and the tide of life once more seem destined 
to return. This was speedily followed by a relapse of the same alarming 
symptoms ; and so near did death at one time appear to be, that the medical 
attendants considered it necessary to warn the husband and other near relatives^ 
and to summon them into the room before a dissolution, which now appeared 
inevitable, might take place. At this critical juncture, I arrived, when I found 
the patient in a state of total unconsciousness, the pulse scarcely perceptible 
at the wrist, the skin covered with a cold, clammy perspiration, the eyes 
turned upwards and vacant, with constant moaning and jactitation. Every 
effort to rally the rapidly retreating powers of life was rendered abortive, in 
consequence of the irritable nature of the stomach, which rejected everything 
almost as soon as it was swallowed. In these despente circnmstances, an 
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arrow-root enema, with four ounces of brandjr, ^as thrown into the rectum^. 
No impravemefit having taken place in half an hour, another enema of the 
same kind wtts.adrainistered. Notwithstanding, of all the means thus employed 
the patient still continued in the same helpless and now apparently hopeless 
coflditioB. The question now came to be discussed whether anything further 
could be done. It was then proposed as a last resource that transfusion mig]iit 
be tried. The immediate relatiyes were informed of the measures which weie 
contemplated, and to which they gave a ready and unanimous consent, the 
patient's own mother frankly volunteering t& permit the blood that wae 
required to be taken from her own arm. Everything was got in order aa quiekly 
as possible. The syringe waa carefully inspected^ gently heated in water, and 
every possible precaution taken, ftrst to exclude, and then to prevent, the ingress 
of air. A small vein at the bend of the arm was with some difficulty detectesd, 
collapsed and nearly bloodless, on account of the feeble nature of the circulation. 
This was first isolated, and then opened. By this time about twelve ounces 
of blood bad been allowed to flow into a large cup, and which, in order to 
prevent coagulation, was placed in a large basin half full of warm water. 
During the whole of these preliminaries the patient remained in a state of 
total unconsciousness. The blood was now slowly. injected into the vein. 
After about six ounces had been got in, we fancied we could observe the pulse 
to become a little stronger. About double of this quantity was injected, and 
the wound was then bound up. The jactitation, whidi before had been so 
constant, very soon ceased altogether; the pulse gradually rose in strength, 
and in half an hour the patient seemed to have sunk into a calm and tranquil 
slumber. The pulse now beat at 90, perfectly regular, though still somewhat 
feebly. As everything now had begun to wear a somewhat more favorable 
aspect, my two medical friends left, whilst I remained to watch the patient 
for some time longer. From this period till 4 a.m. of the 5th she continued 
to enjoy uninterrupted repose, accompanied occasionally with moaning and 
tossing about of her lower extremities. In the morning she awoke perfectly 
refreshed, much recruited in strength, and entirely conscious, with a pulse of 
ordinary strength, and still beating at 90. In order to allay her thirst, which 
was intense, and the retching with which she was troubled every now and then, 
ice was prescribed with very considerable advantage. For the purpose of 
recruiting her strength, enemata of beef tea, with a couple of glasses of wine 
in each, were administered three times daily. At my first visit to.day, she told 
me that she had no recollection of seeing me the day before, that she was wholly 
unconscious of any operation having been performed on her, and must, there- 
fore, have remained in a state of complete insensibility for more than twelve 
hours. At 10 a.m. my two medical friends met me in consultation, and were ex- 
tremely gratified to find the patient in so comfortable a condition, with an entire 
absence of everything which could create immediate apprehension. With the 
addition of twenty drops of the liquor opii sedativus to the evening enema, my 
patient continued to enjoy comfortable rest, broken only occasionally by a 
disposition to retching and vomiting. This favorable state of things having 
continued for two or three days, my medical fripnds deemed it unnecessary 
longer to contmue their attendance. On the fifth day, however, after the 
operation, the pulse began to rise, the skin to become hot, and the patient to 
become restless and uneasy. On the sixth day the wound at the bend of arm 
(from which the stitches had been removed two days previously) was now 
suppurating freely ; the arm itself was very much swollen, and covered with a 
blush of erysipelatous inflammation, extending from the middle of the forearm 
to within a few inches of the shoulder. Under the ordinary applications the 
redness and swelling disappeared in a few days, and the arm returned to its 
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normal condition. Phlebitis was now foond to exist for six inches above the 
Mound, the vein feeling hard and knotted. In the course of ten days after this 
period all traces of piilebitis had become effiiced, the wound cicatrized, and 
the patient's strength very considerably increased. The stomach had so far 
recovered its tone as to be able to retain and digest light food, and the patient 
daily improved in strength and spirits. At the end of three weeks afto* the 
ODeration, she was able to lie oat of bed for two or three hours at a time. 
In consequence, however, of sitting up longer on one occasion than usual, some 
fl«'gree of exhaustion was experienced, and this was very shortly followed by a 
Stuart attack of the flooding. This was almost immediately arrested by the 
introduction of the plug, and confinement in the horizontal position for a few 
days. At the end of a month she was so far recovered as to be able to go to 
tlie country, where she has continued gradually to improve. 

Art. 129. — Laceration of the right sacro-iliae Synchondrosis during 

Labour. By Dr. Scanzoni. 

(j4lfg. men. Med. Zeitung, viii, 1859; and Schmidt's Jahrb.,\x, 1859.) 

Case. — A charwoman, aet. 32, who had on a previous occasion given birth 
without difficulty to a full-grown child, was seized during her second labour 
\\U\i acute pain in the region of the sacrum. This second labour was one of 
considerable difficulty, the pains being strong and prolonged, and the child of 
unusual size, especially in the cephalic diameters ; but especial assistance was 
not necessary. After delivery, the patient was greatly exhausted; she com- 
plained also of severe pain in the region of the right sacro>iliac synchondrosis 
and along the back of the thigh, as far down as the knee. Under the in- 
fltience of morphia this pain was subdued, but the least motion served to bring 
it back in all its severity. On moving, also, the patient was sensible of a 
grating sensation in the back part of the hip. 

On examination, a long, reddish, and sensitive swelling was found in the 
region oftbe right sacro-iliae synchondrosis; pain, also, and distinct crepitation 
uas })roduced in the same locality, by making pressure upon the right ilium 
and upon the rectal surface of the sacrum or os coccygis. The crepitation and 
(M-ackhng were unmistakeable, and these, with the other symptoms and the 
history of the case, made it evident that the right ilium had separated from 
the sacrum under the picssure exercised by the passage of an unusually hard 
and large foetal head through the pelvis. Fourteen days after delivery (June 
17) a liard swelling, about two fingers in breadth, made its appearance in 
the course of Poupart's ligament on the right side; fourteen days later still, 
tliis swelling had disappeared under the application of poultices and fomen- 
tations. A))out the middle of July the state of the patient was so far improved 
that she was able to get out of bed and move about a little, by taking hold of 
her right knee with both hands, and thus taking off the weight of the body 
in some degree from the sacrum. At the end of the month the acute pains 
rcinrncd in the old locality, and a large abscess formed in the region of 
the Stat, whiel) abscess hud to be opened with a knife. On examination 
with A sound through the opening thus made, the instrument came in contact 
with some roughened and exposed bone, but no opening could be found 
between the ilium and sacrum a month later ; the patient, with the exception 
of a slight halt in her gait, had recovered from this second accident. 
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Art. 130. — On the Causes and relative Proportion of Still-births in 
private Country Practice. By Dr. R. Uvedale West. 

{Lancet, Nov. 12, 1859.) 

After giving a table in which is shown the results of the wliole of' 
his experience of still-births since he commenced practice in 1834, Dr. 
West proceeds to make the following summary : 

"The total of still-births from all causes, as shown in the table given 
above, is 111 out of 2998 children born ; a proportion of 1 in 27. Of 
these, 50 were putrid at birth, with various special circumstances no- 
ticeable; 8 were cases of craniotomy ; 7 were cases in which the death 
of the child was caused by difficult delivery of the head in footling births, 
the funis being compressed ; in 7 cases, where the funis was prolapsed 
early in the labour, the death of the child was equally caused by coni< 
pression of that important organ ; 3 deaths are explained by placenta 
pravia ; 6 by the severity of protracted labours left to the natural 
efforts; there were only 2 deaths from severe or protracted labour 
where instruments were used ; in 1 case embryotomy was practised to 
effect the delivery of monstrously-adherent twins, accountingf for the 
death of 2 children ; in 2 cases the ovum was expelled entire before my 
arrival, and the children suffocated or drowned; 2 of the children 
exhibited deficient development of the head; 1 was dropsical — anu^ 
sarcous &nd ascitic ; 4 deaths are explained by profuse hemorrhage ac- 
companying the labour ; 2 by convulsions of the mother during or pre- 
ceding the labour; in 1 case there was very clear evidence of latent 
compression of the funis during the labour ; 1 death is explained by 
difficulty of turning in a neglected case of arm presentation ; in 3 cases^ 
the mothers were either moribund or seriously ill; in 3 of the non^putrid: 
cases the placenta was either putrid or diseased ; and in only 7 cases it 
was not possible to assign a cause. Several of the women are shown to 
be liable to a recurrence of dead children born. 

" The ergot of rye is considered by some to be destructive of the 
life of the child. For that reason 1 have thought it right to specify in 
every case, even in the putrid ones,' whether the ergot was or was 
not given. It results that the ergot was given in 24 cases out of the 
whole number of 111 children born dead. But as the vast majority of 
the deaths where ergot of rye had been given are explicable from other 
causes, I think we may acquit this much-abused drug, and especially so 
if we study the last list of cases — that, namely, where the * cause was not 
manifest.' Let me here explain that I have given the ergot of rye 201 
times out of the last 800 cases I have attended. This is a fright ful 
proportion ; but never mind. My register stands at No. 2962 at the 
present date. If the list of * cause not manifest ' be now looked at, it 
will be seen that the last 4 cases in that list fall within the 800 cases 
alluded to. The ergot of rye was given in only 1 of those 4 cases ; pre- 
cisely the proportion of ergot of rye for the whole number of 800 — 
1 in 4. 

" I have thought it important, in the study of the causes and the 
frequency of the mortality of diUdren during labour, to insert in my 
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table the number of each case. It may thus be seen at a glance how 
fiar the inexperience of a young practitioner may contribate to an in- 
crease of such mortality. Let us, for example, examine the nombers of 
the cases of craniotomy. It will be seen that nearly all the cases that I 
was exclusively responsible for fall within the first 1000. How far a 
gradually acquired ability in the use of thevectis and forceps* may have 
enabled me to discard this icil/ul murder from my practice, 1 leave to 
tlie judgment of my readers, pointing out at tlie same time that pari 
passu >vitli what I may call the abolition of cratmiomy^ or, at any rate, 
tlie greatly diminished frequency of the practice^ the foetal mortality from 
unassisted protracted labour disappears also from my practice. These 
are matters for grave consideration, and especially so at a time when the 
Counoil of the Obstetrical Society of London is pressing on the attention 
of the Medical Council the subject of obstetrical education. At present, 
as far as practice is concerned, we are, for the most part, self-educated. 
I have fearlessly, and without any extenuation, ^ven 4ill the facts of 
my experience of still-births, as invited l^ the leading artide quoted in 
the opening paragraph of this paper. It is obvious that notlung but a 
sense of public duty, and a regard for the interests of absolute truth, 
can have induced me to parade, as I have here done, the shortcomings of 
my early career. Liberavi animam meam. 

" 1 think that the average of country practices ought not to exhibit 
a greater proportion of still-births than about 4 per cent." 

* ** f t may assist the reader in the appreciation of ipy Avgmnent if I htte ttate bncAy, 
that I delivered, with the one or tlte other of those initrua»ntft, in the fint 1000 eaaet, 
4 times only ; in the second 1000, 16 times ; and in the ibird 1000, now jraarjy com- 
pleted, 77 times, with the result, as regards the life of tlie child, shown in tlie text. And 
the following extract from the index to my register will Illustrate, though, perhapa, 
BK>re feehty, the advantage of artificial assistance in other chrcnmstanees of danger to tlie 
life of the foetus than mere protracted labour : 

Funis Prolapbsd : in 19 cases ; in which. 
The cfaild bom dead : 11 cases, viz., — 

Head presentation i left to nature : 168 B., 726 G., SMO B. 
„ „ forceps case: 2301* B. 

„ ,, difficult turning case : 2683 B. 

Feet presentation : 645. 1916, 2057, 2065, 2228. Of which. 
Child putrid : 1916 G.. S057 G., 2228 G. 
Placenu prievia : 645 B. 
Arm presentation ; turning performed : 68 B. 
The child born alive : 8 cases, viz,— 

Head presentation ; left to nature : 16C7 B., S345 G. 
„ „ vectisuscd: 1643 B. 

, . , • turn ing performed : 2904 B., 2553 G., 2579 B . 

Arm presentation; turning perfmrmed: 2281 G. 
Feet presentation, with placmta pravia : 1316 G, 

CORVUXSXOVS OP TH« MOTHI», 

Preceding or accompanying the labour : 2191, 2320, 2729. Of which. 
The child bom dead : 2 cases, vis,, 

Labour unassisted : 2191* B,, 2320* B. 
Ttie child bora alive : 1 case, vis , 

Delivery with vectis : 2729* G. 

'* It is very probable that, although the mere expulsion of the child might have iMen 
easily effected in cases 25(t4, 2553. S579, and 2729, if they had been left to nature ; yet 
the children would have been all bum dead, if artificial delivery J»d not been p«r. 
fmrmed.^ 
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Art. 131. — StaiUtics of the Univermiy Lying-in HotpitctL, Montreal, 
By Dr. Aachibalo HalLi Pbjrs. Ace. to the Hospital. 

{BHtiah Med. Jommal, Feb., 1800.) 

The conclusions to which Dr. Hall arrives, after an examination of 
1216 carefully recorded cases, are these: 

The mortality of the mothers wae as 1 to 114'6 admiasiona. 

The mortality of the infants was to the whole births as 1 to 46*4. 

The still-births were to the whole births as 1 to 609. 

The recoveries in the still-births were to the deaths as 4 tol. 

That the mortality among the mothers occurred chiefly in primiparoos 
women. 

That the still-births occurred chiefly with male offspring. 

That the chief mortality occurred also with the same. 

That the average duration of labour was 7 hours 35 minutes. 

That the avera^ time intervening between the rupture of the mem- 
branes and the delivery of the child was 2 hours 48 miimtes. 

That, upon the whole, the labours lasted longer with male than with 
female infants, and that the principal difficulties occurred chiefly with 
the former. 

That by far the largest proportion of women were confined in their ' 
40th week, or between the 273d and 280th day, thus affording additional 
testimony to the law upon this point. 

That the average weight of tlie infants was 71bs. 3o2. 

That the average length of the infants was 20*3 inches. 

Tiiat the average length of the umbilical cord was 19*5 inches. 

And thidi the average weight of the phicenta was Lib. 4 oz. 



Aet. 132. — Statistics of lOGO Obstetric Cases, By Mr. Habbuov. 

{BrUi$h Med, Journal, Aug. 17, ISSft) 

• 

Does the month of the year, the day of the week, the hour of the day 
or night, or the state of the moon, exercise any influence on the progress 
of labour ? These are questions to which the following quotation from 
Mr. Harrison's statistics may help to furnish an answer. 

" Mouth in the pear, — The labours occurred in the following pro- 
portions in the several months : 



January 93 

February 68 

March 85 



April 67 

May. 97 

June 78 



July 82 

August 76 

September ...82 



October 89 

November 91 

December 92 



(( 



November, December, and January, had more than any otlier three 
consecutive montiis. The smallest number occurred in April, aud the 
larv:<'St in IJ^Iay. 

'' Cumpariug tlie results of birth with those of conception, we 
Jmve — 
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Months of Months (rf Months of M<mtlraof 

birth. conception. birth. conception. 



Jannary April 93 

February May 68 

March June 85 

April July 67 

May August 97 

June September 78 



July October 82 

August November 76 

September December 82 

October January .., 89 

November February 91 

December March 92 



** Days of the week. — It was the opinion of tlie late Mr. Hooper, of 
this town, that many more children were bom in the early than in the 
later part of the week. The followinj^ table confirms tliis supposition. 
No doubt it is correct among certain classes, for reasons too obvioas to 
be further insbted on. 



Sunday 148 

Monday 158 

Tuesday 150 

Wednesday 148 



Thursday 155 

Friday..*. 105 

Saturday.. 136 



** Hours in the daif and night, — Classifying the labours according to 
the hours in which they occurred, we have the following result : 

No. of No. of 

Hours. laliours. Hours. labours. 



12 p.m. to 6 a.ra 270 

6 a.m. to 12 a.m 268 



12 a.m. to 6p.m 214 

6 p.m. tol2p.m 248 

** It is pretty well known that most labours occur in the night ; but 
i was not prepared to find that the next greater number was from 6 to 
12 in the morning. 

"Siate of the Moon, — The following is an arrangement of the labours 
according to the state of the moon : 

Labours. 

New Moon {^:^^;^zz:zzzzz: ^}^^ 

First Quarter .■.{^^^.-::::—ZZ nl}^^^ 

" Has the moon anything to do with labours ? * It is a prevalent 
opinion,' savs Dr. Lardner, * that births occur more frequently in the 
decline of tfie moon than in her increase. This opinion has been tested 
by comparing the number of births with the periods of the lunar phases ; 
but the attention directed to statistics, as well ia this country as abroad, 
will soon lead to the decision of this question.* 

** The circumstance that gave rise in my mind to such an inquiry was, 
that our esteemed associate, Mr. Workman, when in an extensive country 
practice, discovered that ho was not only deprived of his rest, but also 
of the light of the luminary in question. The table confirms Mr. Work- 
man's experience. I do not mean to decide whether, in my cases, the 
moon was a mistress or an agent, nor whctlier the conclusion is legitimate 
or the coincidences fortuitous. I do not mean to go in with the Green- 
landers, * who imagine that the moon visits their wives now and then ; 
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that staring long at the full moon vill make a maid pregnant.' (Dr. 
Laycock.) 

'* Perhaps there is sufficient in the subject to merit further inquiry; 
present results it would be equally unwise to build upon, and unjust to 
doubt." 



(b) CONCEBNINQ ^DISEASES OF WOMEN. 

Akt. 133. — Submucous injection as a cure for the Toothache of 
Pregnancy, By Dr. Horatio R. Stobeb. 

(The Dental Coemoe, Nov., 1859.) 

Case. — A. Z — , set. 22, applied to me for treatment early in May last. Patient 
had suffered for several weeks from severe neuralgic pain throughout the left 
half of the upper jaw, at times lancinating in its character, at others more 
dull, but never wholly absent. The general health was decidedly affected, as 
evidenced by the state of the circulatory, digestive, and nervous systems. The 
teeth, on inspection, were all sound ; there was no heat or swelling of the 
gums, no tenderness or increase of pain on pressing them. 

Anodynes, both local and general, refrigerants, emollient poultices, and 
counter-irritants were successively resorted to, without benefit. After muc^ 
solicitation, a tooth was extracted ; the patient remained unrelieved. On the 
following day, no change for the better having occurred, ten drops of the 
Edinburgh solution of the bi-meconate of morphia were injected beneath the 
mucous membrane of the gum ; the pain ceased instantaneously, and from that 
moment to the present, a period of nearly five months, there has been no 
return of the malady. 

I am not aware that any vrriter has hitherto proposed to prevent, by sub- 
mucous injection, the extraction of teeth during pregnancy — and thereby to 
prevent abortion, resulting either from that operation or from the neuralgic 
pain ; not even does the induction of mere local anaesthesia, by any of the 
numberless modes attempted, seem to have beeft thought of for this special 
purpose. Apparently, the only instances as yet recorded of the injection of 
opiates into the substance of the gum are by a dentist of Edinburgh, Mr. 
Smith; and the operation with him was for the purpose of producing 
temporary local anaesthesia during the extraction of teeth, not for the pur- 
pose of preventing their extraction by the ciure of neuralgia. 



Abt. 134. — Some remarhs on Mammary Inflammation and Abscess. 

By Dr. M'Clintock. 

(DuNin Medical Press, May 2, 1860.) 

During the last five years fifty-four cases of mammary abscess have 
been treated in the chronic wards of the Lying-in Hospital. In ten 
instances both breasts were afiected ; in eighteen the right ; and in 
twenty-six the left breast was exclusively engaged. 

The great preponderance of cases of mammary abscess on the left 
side is somewhat remarkable, especially when taken in connexion with 
the fact, that other puerperal lesions evince a similar partiality for the 
same side of the body. Can the position on the left side during labour 
and delivery have anything to say to it ? This question we cannot 



fMttively answer ; but it is curious that in thepracttoe of Velpean at 
aris, where all women, as you know, are confined on the back^ Abscess 
Dccorred with equal frequency in right and left breaats. 

A yery large proportion of the fifty-four pataents had moaaae form of 
sore nipple previously to the occurrence of inflammation of the gland. 
In nearly all of them the inflammation came on days or weeks afler 
the patient had left the hospital, or had ceased to be under medical 
care. On a few occasions, the inflanrniatian of the breast was observed 
to supervene immediately and directly upon the ulceration or fissure 
of the nipple. The great danger, in fiict, to be apprehended from 
sore nipples is mammary inflammation, and this may be considered 
imminent when the base of the nipple becomes hard and tender. 
Poulticing the nipple and giving it perfect rest are the best means of 
preventing the extension of this inflammation to the substance of the 
gland. 

Let it not be supposed that the author regards this as the only cause 
of mastitis. Far from it ; but he believes it to be a very influential 
and a very frequent one. The popular notion is, that retention of the 
milk and the consequent distension of the breast is, in almost every 
instance, the cause of the inflammation ; and by the great mass of 
practitioners the same notion is too exclusively held. 

This idea may. Dr. M^Clintock thinks, be regarded as the last 
lingering figment of the doctrine so strongly held by Puzos and the 
leading obstetric authorities of his day, and even later, which ascribed 
many puerperal diseases to the morbific action of the milk. Hence, 
puerperal insanity was designated mania Inctea ; secondaiy pelvic in- 
flammation, or pelvic cellulitis, was a depot laiteux ; the effiisions into 
the belly in puerperal peritonitis were the curd and serum of the milk, 
and phlegmasia dolens was the *' milk leg'* of tliis class of pathologists, 
whom Meigs, with contemptuous sarcasm, calb by the name of '* the 
milk- men." ^ 

The author has very rarely known inflammation and abscess to 
result from distension of the breast alone, and where there was no 
irritation of the nipple nor abscess in the breast before. Neither 
does he recollect ever seeing mammary abscess in a woman whose 
child was dead bom ; or supervening upon the death of a nursling, 
where no other exciting cause of inflammation was present. And yet 
in both these cases the gland is unavoidably subjected to considerable 
distension. Upon this point Velpeau states : " AttenUve consideration 
of the fact shows in the most unquestionable manner, that women who 
nurse are more frequently aflfected with abscess than those who do 
not." 

The bearing of this upon practice is obvious enough. Actuated by 
the notion that retention of the milk is the grand source of mischi^, 
we find nurses and patients, and occasionally even doctors, using 
every means, natural and artificial, '* to draw the breasts," and no 
ways deterred from doing so by the presence of a sere or inflamed 
nipple ; indeed this is always considered by patients as an additional 
reason for the more vigorous employment of these ezhanstivemeasureSy 
and the natural effect of them is to ensure the oocmreiice of what is 
so much dreaded. The author has ao objection to nAbii^ or sactMn 
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of the breasts to relieve or prevent over-distension, provided the 
nipple be not sore ; if this be the case, however, our first care should 
be to give it perfect rest, as there is more danger of inflammation ejK- 
tending from the sore nipple, than originating m the distended ^land ; 
and as for the distension of the breast with milk, good hand-rulbing, 
and the application of the «ere-cloth, will seldom fail to relieve it. 
Before ordering a breast to be rubbed, it is of the greatest importance 
to distinguish tne hardness of simple lacteal distension, from the hard- 
ness of incipient inflammation. Through inattention to this, the 
author has seen bad abscesses produced which might have been pre- 
vented. 

The external employment of extract of belladonna has been much 
praised of late for its power of promoting the absorption of the milk. 
In Dr. M'Clintock's opinion, however, its eflicacj in this way is lilUe 
superior to the common cere-cloth, and this opinion is formed from the 
experience of a considerable number of cases where the treatment was 
■submitted to the fairest test possible — viz., one breast of the patient 
was covered with the ordinary cere- cloth, and the other breast was 
well coated with extract of belladonna. The remedies were thus fairly 
tried, and in only one or two instances was there any perceptible 
difference in the effect of tlie two remedies ; and in these the difference 
was very slight. The patient herself thought the ** black breast" was 
SL shade softer than its fellow which had been enveloped in the cere- 
cloth. It might be attended with risk to the child to use the belladonna, 
if tJie woman were still sudsiling. 

Yelpeau, speaking of chaps or fissures of the nipple, says that the 
disease may extend into the substance of the breast through the lac- 
tiferous tubes, or into the neighbouring areolar tissue, to such an extent 
that more than one abscess of the breast has been caused in this wayu 
I think he might have gone further, and said that very many abscesses 
have thus originated. This author does net seem aware of the ia^ 
portant part which sore nipples play in exciting mammary inflammation^ 
for in answer to the question, **' Should a<woman with fissured uipples 
cease from suckling ? " he says, " as a general rule, No ; '* but he sub* 
joins this prudent advice, *' if the disease be obstinate, if the woman 
continue to be much affected, and the child get ill, or fall away, it is 
better to resort to a wet nurse, since that is the onli/ measure which 
can restore quietness and health to both mother and child." 

In their 'Practical Midwifery/ Dr. Hardy and the author have laid 
stress on this same point, and all the subsequent experience of the 
author confirms him in the oiiinion there expressed. The resolvative 
treatment of mammary inflammation is. admitted to be "very unsatis* 
factory, rarely effecting the desired end, even though undertaken at 
the very onset of ^^ attack, and carried out with vigour. After free 
fxurging, the best internal treatment is believed to be the tartarized 
antimony in nouseatix^g doses, as recommended by Jyi. Beatty^ In the 
way of topical tseatinent we have a choice between leeching, heit 
fomentationfi, mercurial ointment, aod cold lotions ; and after some «»^ 
'perience with each of these, Dr. M'Clintock feels bound to say ^mt> 
ih& cold lotion has more fnequently succeeded than any of the •others. 
At the Baioe iwoe k» sMs^Jtitai the pni|M)i4yiQ& 4if ««set in isiRlueh 
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resolution has been brought about by its means is yeiy small. The 
lotion he has been in the habit of ordering is composed of muriate of 
ammonia dissolved in about equal parts of vinegar, water, and spirits 
of wine. Whether the sal ammoniac possesses any peculiar or dis- 
cutient property in these cases he does not pretend to say. Mr. Tason, 
however, speaks of it in very favorable terms, and says he has seen it 
disperse inflammatory swellings of the breast, even when the presence 
of matter was quite palpable. 

Kotes of cases are alluded to where, under the use of the above 
lotion, resolution took place after the formation of a phlegmonous 
tumour of the breast, attended with an erythematous blush on the 
surface, and the usual pain, tenderness, and febrile action of acute 
my titis. In nearly every instance, not excepting the unsuccessful ones, 
pAients have felt a considerable mitigation of the pain by the employ- 
ment of the cold lotion. It is but proper to add, that in two Instances 
suppuration had unquestionably taken place; yet under the use of the 
lotion the matter was entirely reabsorbed. One of these patients had 
an abscess not long before in the same breast. It is rare for mammary 
inflammation to arise before the fifth or sixth day after parturition ; 
but if it did, the author would not, under these circumstances, employ 
the cold, as metastasis might take place to the uterus. For the same 
reason, any treatment that would " repel the milk," or rather repel 
the blood from the mammary gland, is not prudent within the same 
period postpartum, 

With regard to the exact time for opening mammary abscesses, there 
exists a diflerence of opinion among surgeons ; some recommending it 
to be done as soon as the presence of matter is established, whilst 
others advise us to wait until the abscess is pointing, or the matter 
immediately beneath the skin. "Perhaps," says Cooper in his 
* Surgical Dictionary,' ** as a general rule, the surgeon should never 
wait for an abscess of the breast to approach the surface, but make 
an opening as soon as the slightest degree of fluctuation is perceptible ; 
for if this be not done, and the abscess is not very superficial, the 
matter will spread and form sinuses in different directions." On the 
same point Sir A. Cooper thus speaks : — " If the abscess be quick in 
its progress, if it be placed on the anterior surface of the breast, and 
if the sufferings which it occasions are not excessively severe, it is best 
to leave it to its natural course. But if, on the contrary, the abscess 
in its commencement is very deeply placed — if its progress be tedious 
— if the local sufierings be excessively severe — if there be a high 
degree of irritative fever, and the patient sufier from profuse per- 
spiration and want of rest, much time is saved and pain avoided, by 
discharging the matter with a lancet." 

Velpeau says an early opening is useful in subcutaneous abscess, 
less advantageous in the deep-seated or submammary variety, and may 
even prove injurious in the glandular or parenchymatous abscess, 
which is the only kind where there is some advantage in not anticipating, 
but in giving time for the formation to open itself, or at any rate in 
opening them merely by puncture. 

Dunne an experience of nine years at the Lying-in Ho^ital, the 
rale of Site punchtre was the one almost invariably followed, and iu 
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every single instance with the most satisfactory result. It has been 
supposed that by delaying to evacuate the abscess, its size would of 
course be increased, and that consequently the obliteration of its sac 
would be proportionately slow in takinj^ place. In answer to this 
objection the author says that his experience does not at all warrant 
such an apprehension. Nay more, the most rapid cures he has seen 
after lancing the breast were cases where the matter was so near the 
surface that ulceration was on the point of taking place, and the 
abscess had attained a very great magnitude. 

Though advocating, as a general rule, the delayed opening of the 
abscess, still Dr. M'Clintock does not go so far as to say it should 
never be departed from ; for in some instances, especially where the 
collection is sub-mammary, it may be expedient to maKe an early 
incision on account of severe pain and constitutional irritation, or to 
prevent the burrowing of the matter. The point to select for punc- 
ture should be as remote as possible from the nipple, so as to lessen 
the risk of its retraction, which but too surely takes place when the 
opening, whether natural or artificial, is within the areola. 

The practice of strapping or compression of the breast, which 
MM. Trousseau and Contour were the first to introduce, was strongly 
recommended by them in every sta^e of mammary inflammation. 
This precept is, perhaps, too universal, and leads one to expect too 
much from the agent. Of its great utility after the evacuation of the 
abscess, and the subsidence of surrounding inflammation, the author 
speaks in the strongest terms. When so employ*ed, he has always found 
it a most admirable means of checking the discharge, and obliterating 
the sac of the abscess. Upon this point the result of his experience is 
fully corroborated by that of Velpeau. "Notwithstanding its un- 
questionable efl^cacy," he writes, "compression can, however, scarcely 
be employed at all in all cases of pure and simple inflammation of the 
breast, nor in abscesses which are still closed. . . . It is more parti- 
cularly where the pus has found an exit that compression is useful. 
After the opening of an abscess, more than any other method, it 
permits of our bringing the edges of the wound together, so as to 
promote its cicatrization, and by its assistance we sometimes succeed 
m completely curing the largest formation in the course of two or 
three days.'- 

Of the lacteal or lactiferous tumour, spoken of by Sir A. Cooper 
as occasionally forming in the breast after delivery, and requiring to 
be opened. Dr. M*Clintock has not seen a single example, and on a 
very few occasions has he seen milk coming away in the discharge 
from an abscess. 

Only one example has fallen under his notice in which he felt 
satisfied the abscess of the breast was purely symptomatic. In this 
instance, it succeeded to uterine phlebitis. An enormous swelling, 
attended with great pain, and some discoloration of the skin, formed 
in the upper part of the right mamma, extending upwards to near 
the clavicle. On dissection, an immense quantity of unhealthy puru- 
lent fluid was infiltrated throughout all the structures of the part, and 
even permeated their tissues. In strict nosological nomenclature, 
then, this was a diffused symptomatic sub-mammary abscess. 



^30 XIDWIFEBTf £ia 

These remarks refer to cases of mammary inflammation and abscess 
tubsequently U> deliverY. The same lesions may, however, affect the 
breast of the pregnant woman, and of such he has seen many examples 
occurring at the third month and upwards. 

Denman has shrewdly remarked that the state of pregnancy, thoogh 
not exactly one of disease, yet borders very closely on it. This ob- 
iKTvation is applicable to every organ sympathetically or directly in- 
flaenced by conception. The breasts, among others, become the seat 
of increased vascular and nervous activity, and hence a very trifling 
-external injury is su^ient to induce serious inflammaticm. 

When this arises spontaneously, we are to explain its occurrence, 
Bot by a retention of milk or obstruction of the lacteal ducts, but 
xmther by supposing that the hyperaemic condition of the glaad, 
which is a normal condition at this period, has ^one too far — ^has ex- 
<ceeded the physiological limit — ^and merged mto actual phlogosis. 
Ante-partum abscesses do not present any notable diflerence in their 
symptoms or course from those taking place pott-parium, except that 
they are, perhaps, more frequently situated in the lobules of the 
gland. 

When allowed to burst of themselves, the author has generally ob- 
served that they did so by two or more separate openings. If occur- 
ring towards the latter end of gestation, it may be found impossible 
to get the abscess to close till after delivery. In cases of an earlier 
^armation the abscess has completely healed long before the setting 
in of labour^ and witUla little extra caution the woman has been able 
to suckle from that breast, though, generally speaking, a breast that 
has been the seat of inflammation and abscess is more likely to be 
■aflected with the same again, on the occasion of next lactation. 



A&T. 135. — On the Influence of Tropical Climate* ypon InflamnuUory 
Affections of the Womb. By Dr. Tult. 

{Lancet, J«ii. SI, 1860.) 

Proceeding to investigate the etiolo^ of uterine disease amongst 
Europeans in tropical climates, Dr. Tut takes India as an exam^e» 
and points out how, even if the menstrual function had been pre- 
viously regular in young women going out to India, it becomes irre- 
^gular from travelling and the sea voyage; how, without passing 
through a period of repose, on arriving in India, and before the men- 
strual function had had time to ^' ri^t itself," these emigrants are 
launched into the fatigues and gaities of society, often marrying jst 
too early an age, and even before menstruation had become regular. 
Dr. Tilt observes that, little accustomed to the heat of India, the 
inexperienced European often imprudently exposed herself, during the 
menstrual period, to the raw^ chilly night air« or to the north-wester, 
or made too frc(^uent a use of cold water at that time. The patho- 
logy of tropical climates is represented as being principally abdoniiual, 
Europeans becoming occasionally subject to bver disease and ciysen- 
tery, which tend to produce uterine inflammation^ even when they 
occur in temperate climates. The frequent liability of the European 
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to some form of intermittent or remittent fever is insisted on, as well 
as the fact that these afifections sought out the weakest orn^on, in- 
creasing its tendency to congesition and inflammation. Another 
cause of uterine inflammation is found in that anaemia and intense 
debility which usually follows a prolonged residence in a tropical 
climate. 

The progress of inflammation of the womb in Europeans, during 
their residence in tropical climates, is described as unusually rapid, 
owing to the patients remaining subject to those climatorial influences 
which had produced tke disease. 

The pathological conditions of those who return to Europe from 
the tropics on account of uterine disease are next inquired into. 
The inflammatory lesions, as well as the general symptoms, are repre- 
sented as unusually severe, considering the duration of the complaint. 
It is stated that, even after their return to England, the march of 
uterine inflammation is often complicated by partially subdued tro- 
pical complaints, such as ague, remittent fever, liver derangement, 
and chronic dysentery. These complications are spoken of as inter- 
fering with the treatment of the case, and protracting it much 
beyond its usual duration ; the uterine inflammation requiring sur- 
gical treatment, in accordance with the principles laid down in the 
iiuthor*s and in Dr. H. Bennet's work on ' Uterine Inflammation,' 
without, however, neglecting to take into serious account those com- 
plications which frequently arise, or that deep-rooted debility which 
fieems to be sometimes the only reason why thfl^ patient will not rally, 
although judiciously treated. 

Dr. Tilt concludes by observing that he had sometimes seen young 
women taken to India in whom the menstrual flow was so irregular as 
to preclude the possibility of health being long preserved in a tropical 
climate ; that he had attended patients whose health had been ruined 
by too long a stay in India, after uterine disease had become severe ; 
and others who, having returned to India before they were quite 
<;ured of an inflammatory aflection of the womb, were soon obliged 
to come home on account of a severe relapse of the uterine complaint ; 
and this leads him to recommend the following practical rules relative 
to the prevention of uterine inflammation amongst Eui'opeans in tro- 
pical climates : 

1. Those in whom tlie menstrual flow is habitually morbid in a 
temperate climate should not settle in a tropical region. 

2. Those who have frequently suffered from inflammatory uterine 
affections in a temperate climate should not settle in a tropical 
region. 

3. Those who become severely afflicted with uterine disease in a 
tropical climate should remove to a temperate one. 

4. Those who come to Europe for the cure of any inflammatory 
affection of the womb from a tropical region should not return to it 
until some months after the uterine affection has been cuced. 
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Art, 136. — On Creosote Vaginal Injections in certain forms of Puer- 
peral Fever. By Dr. Mackenzie. ^ 

(BritUh Medn Joum,, March 3, 18<i0.) 

For several years Dr. Mackenzie has used with advantage creasote 
injections, varying in strength from 1T|^ viij — xii in a pint of thin 
mucilage, in those forms of puerperal fever which originate in the 
absorption of inflammatory or other vitiated secretions from the ma- 
ternal passages. A case, treated in 1853, is give in illustration. 

Case. — A young woman was admitted with symptoms of labour into the 
Paddington Infirmary, on June 26th, 1853. The pains had commenced in a 
decided form about 2 p.m. ; but she had bad slight occasional pains for some 
days. On examination (at 7 p.m.), the conjugate diameter of the pelvis was 
found much diminished by an anterior projection of the promontory of the 
sacrum. The head appeared to be presenting, but high up; and the os uteri 
was dilated to about the size of a shilling. At 6 a.m. the next day (June 27th), 
the labour had not materially advanced. The pains had returned for a time, 
and had been strong and regular; but they had again ceased. Whilst, how. 
ever, the presentation had not advanced, the os uteri had become more de- 
veloped, and was now soft and relaxed. It being believed that the con- 
traction of the brim, which was under three inches, was too* great to admit 
of the descent of the foetal head, craniotomy was performed in a few hours 
afterwards. The perforation of the head was easily effected ; but its ex- 
traction was extremely difficult. It was only after repeated efforts that 
delivery was effected. The uterus subsequently contracted well. The ab- 
domen was then bandaged, and a full opiate was administered. The next 
morning (June 28th), the patient was found to have slept a good deal; but 
she complained of pain and soreness in the hypogastric and left iliac re- 
gions ; and the abdomen generally was tumid and tender. She was ordered 
a dose of castor oil and turpentine immediately ; and five drops of tincture 
of opium, with five grains of sesquicarbonate of ammonia, every four hours. 
The vagina was also directed to be well syringed with warm water ; and 
afterwards an injection, containing eight minims of creasote, diffused by 
means of gum tragacanth in a pint of water, was administered. On the 29th, 
she was reported to have passed a bad night. The countenance was flushed ; 
the skin was hot; and the pulse frequent and strong. The bowels had 
acted three times. A saline antimonial mixture was substituted for the am- 
monia, and a warm fomentation was placed over the abdomen. The creasote 
injection was repeated. On the 30th, she had passed a good night ; the 
abdominal tenderness was less ; and the uterine tumour was smaller and 
softer. The bowels had acted once ; the breasts were discharging milk 
freely ; and the fever was less. The treatment was continued. On July Ist, 
she had been a good deal purged, but was otherwise doing well. She com- 
plained rather of weakness than of anything «lse ; but the pulse was good, 
the skin moist, and the uterine tumour was subsiding favorably. The 
saline mixture was omitted ; five grains of sesquicarbonate of ammonia were 
given every four hours. The creasote injection was continued with twelve 
instead of eight minims. On July 2d, in the morning, she was extremely 
hysterical ; but, by the administration of a few doses of assafoctida, the hyg. 
teroidal symptoms disappeared. The creasote injection was again given, in- 
creased to sixteen minims. On July 3d, the patient was better; and from 
this date to the 14th, when ibe took her discharge, no unfavorable symptom 
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appeared. Her conyalescence was in every respect satisfactory, and she left 
the infirmary apparently quite well. In the use of vaginal injections after 
childbirth, it is important to avoid all risk of exposure of the patient to 
cold. Hence a suitable slipper should be employed ; and the injecting appa- 
ratus should be provided with a tube sufficiently long to be conveyed under 
the bedclothes without occasioning any exposure of the patient's body. 



Art. 137. — Puerperal Convulsions successfully treated by subcutaneous 
injections of morphia. By Dr. Scanzoni, of Wurtzburg. 

{Bull. Gin, de Ther,, Mar., I860; and Edinb. Med. Journal, May, 1&G0.) 

Since the attention of the medical profession was first directed by 
Dr.. Wood, of Edinburgh, and more lately by Hunter and Behier, to 
the advantageous effects of subcutaneous injection, especially of nar- 
cotics, Professor Scanzoni has employed this method with success in 
numerous cases of neuralgia, hypera^sthesia, &c. ; but he attaches 
especial importance to the following case of puerperal convulsions, 
because it seems to prove, in accordance with the views laid down by 
Hunter, that the subcutaneous application of narcotic agents furnishes 
n means of acting on abnormal irritations of the bram with greater 
rapidity and certainty than the administration of the same remedies 
by the mouth. It will, doubtless, be admitted that opium, and its 
different preparations, deserve the first place in the treatment of 
puerperal eclampsia. In his own experience, the observation of a 
large number of cases has convinced Professor Scanzoni that a kind 
of intoxication produced by opium leads with more certainty to a 
favorable termination than any other means recommended in this 
terrible disease. But, unfortunately, it is not always possible to ad- 
minister a sufficient quantity of opium or morphia ; sometimes the 
comatose condition of the patient, at other times the rapid succes* 
sion of paroxysms, prevents administration by the mouth ; and opiate 
enemata are occasionally rejected as soon as they are received. The 
subcutaneous injection, however, supplies the means by which these 
difficulties may be overcome, and a sufficient quantity of opium intro- 
duced into the system to render its effects certain. Numerous expe- 
riments have convinced the author that, although the effect of this 
method is not always persistent (the neuralgiae, for example, are not 
always cured by it), yet there are constantly produced — within a 
very short time, often a few minutes, after the injection — certain 
phenomena, which can leave no doubt as to the action of the opium 
upon the brain. Such symptoms are drowsiness, giddiness, headache, 
sickness, feeling of constriction in the throat, even vomiting, and de- 
pression ; or, if the dose is large, somnolence. These facts, taken 
along with the known effects of the subcutaneous application in deli- 
rium tremens, mania, chorea, tetanus, &c., induced him to try the 
same treatment in puerperal convulsions, and with the most satisfac- 
tory results. After ^hree injections of meconate of morphia there 
occurred only two attacks in nine hours, while previously there had* 
been three attacks in an hour and three quarters. This diminution of 
the convulsions after the injections is so much the more remarkable. 
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«de, «xpectortnt8, were prescribed. In tiie evening the jpaiieiit was oom- 
plefeely iierself sgmm; pulse 132. June lltfa and 12th.— She ftlept eoand 
darings the night, the expectoration becoming -easy, and the pain of the abdo- 
men relieved by fomentations and poultices ; .pulse 120 ; the urine contained 
little albumen, and no Hbrinous cylinders. June 13th.~(xood condition; 
oedema gone, abdomen soft ; some incontinence of urine during the night was 
relieved by leaving in a catheter. All medicines were now suspended ; the 
patient was put on good diet ; and ordered to take every morning a glass of 
ehaiybeate mineral water. On the 17th there was no albumen found in the 
urine; and on the 21st the patient left the hospital with her child, bemg 
advised to continue the use of steel for a considerable time. 



Art. 138. — On Oranulaiions of the lining Membrane of the Utenu. 
By Dr. James Tbudeau, of New Orleans. 

(North AmerUMH Med^tJhbr, Review, Juuuay, 1800.) 

Tills afiection, though frequent in the Southern States of the 
North American Union, is comparatively rare in the Eastern States. 
It is also comparatively rare in the North of Europe. Uterine 
fungosities are true ^roplasnut, located in the neck and cayity of the 
uterus, and are found in two forms. 

1. Small tumours, with a wide base, springing directly from the 
mucous membrane ; in size yanring from tnat of a pin's head to that 
of a strawberry, the larger being often pediculated. The surface is 
rough and irregular, of a soft consistency, tbe growths being easily 
detached. The colour varies from pale pink to red. This variety is 
generally found near the implantation of the fallopian tubes, and is 
designated by the name of celhdo-vascvJLar vegetcUionA, 

2. Pediculated Viegetations, smaller thtan the preceding ; of a gray- 
ish colour, of a greater density, elastic, and smooth. Generally found 
in the neck and inferior segment of the uterus. These are not 
readily detached, and are the cellulo'fibrous vegetations. 

According, to M. Charles Eabin, these vegetations consist of a hy- 
pertrophy of the mucous membrane, with numerous cells, fibro-plastic 
elements, and an increased vascularity for the first variety. The 
second has the same structure, wi A fewer vessels, and is protected by 
a layer of epithelium. They are both aometimes found together, 
anil sometimes are observed at the orifice of the ^«KZm, bulging out 
of thg canal. 

The symptoms consist at first in an increased menstrual dischai^e, 
which soon becomes a profuse hsmarrbage, succeeded by wateiy leu- 
corxhceal effusions. Ibe latter is sometimes ^rery painful. Dys- 
menorrhooa occurs; the menstrual periods encroach en each other, 
causing the patient to be constantly flooding ; the digestive functions 
are disordered, with the accompanying train of symptoms of dys- 
pepsia ; sharp pains are felt at the lumbar, sacral, and hypogastric 
regions ;. or there is a painful spot in one of the iliac regions, e:£tend- 
ing to the corresponding limb. The patient loses fiesb rapidly ; the 
features assume that peculiar cast of countenance observed in many 
uterine disoo-ders {Jades uterimi) ; the skin loses its softness jud bril- 



23C IIIDTTIFEEY, ETC. 

liancT ; the eyes are sunk deeper in the orbit, and surrounded with «- 
bluish circle ; Uie extremities are always cold, even during the warmest 
weather. Examination by touch shows an enlarged uteinis, and soft- 
nests of its walls. The vaginal portion of the neck is oflen hjrpertro- 
phied, and softer than usual ; the canal much dilated. The speculum 
discloses an open o«, discharging a thick, tenacious, transparent, yellowish- 
white mucus. The neck is congested, and dotted with minute super- 
ficial excoriations. The sound is easily introduced when the disease 
has extended to the cavity of the womb. Otherwise, much difficulty 
is experienced in passing it. When introduced, it can be moved in 
any uirection, showing the increased capacity of the organ. The in- 
troduction often causes htemorrhage. There is no pathognomonic 
symptom, vet, with care, the differential diagnosis may be made. 
Uterine pol3rpi may simulate this affection, yet an error of diagnosis 
in this respect would be of no importance, as the treatment is the 
same. In a case of simple menorrhagia, the hemorrhages, patulous 
condition of the os, and softness of the v^nal portion of the neck, 
may induce the belief that they are due to the presence of fungosi- 
ties. In both dysuria and this affection there are severe lumbar and 
hypogastric pains. In menorrhagia the hemorrhages occur at the 
menstrual periods ; in the other affection, they are aunost continuous. 
The leucorrhoea is generally confined in the former to a few days be- 
fore and after the periods ; it is constant in the latter. In the former, 
the cavity of the neck is pale ; in the latter, it is red and congested. 
The affection progresses slowly ; the prognosis is generally favorable, 
and only otherwise from complications. M. Nelaton says this affection 
is observed in females who have passed the prime of life ; seldom be- 
fore the twenty-fifth year, and oftener at thirty-five. M. Richet 
confirms this (which is in perfect concurrence wiUi our own observa- 
tions), and remarks further, that it can always be traced to a confine- 
ment or miscarriage. 



Art. 189.— 0« the use of Arsenic in Menorrhagia, LeucorrkcBo, ^*e. 

By Dr. A&thus P. Busns. 

** I deare," says Dr. Bums, *• to impress upon the profession my 
conviction of the great powers of arsenic in menorrhagia, leucorrhcea, 
hemorrhage in threatened abortion and after delivery, and excessive 
lochial discharge. I have been long in the habit of using it in those 
affections, and it has never failed in my hands to relieve the most 
obstinate cases. My usuid plan of treatment has been, in menor- 
rhagia, if called to the patient during the hemorrhage, to give imme- 
diately ten to twenty drops of Fowler s solution, according to the 
severity of the case, and repeat it in doses of ten drops every fifteen 
to twenty minutes, until the hemorrhage is checked. I have never 
had occasion to push it to a dangerous amount. Care must be exer- 
cised in its administration, as it will entirelv suspend the menstrual 
secretion. I then give five to ten drops, three times a day during 
the menstrual p^iod, and in the interval, three to five drops, three 
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times a daj. In leucorrhoea, I give three to five drops of Fowler's 
solution, three times a day, and steadily persevere in the use of it 
until a cure is effected ; sometimes I use injections, counter-irritation 
to the sacrum by blisters, &c. In either afifection, if there is debility, 
I use Tinct. Cinchona Comp. Jiij ; Tinct. Cantharis 3ij, M. Dose, a 
teaspoonful, three times a day; sometimes add Spts. ^ther ITit. and 
Tinct. Opii Camph." 

Two cases are given in illustration. 

Case 1. — An unmarried lady, set. 23; anaemic; menstruated at 15. Ex- 
cessive menorrhagia and uterine leucorrhcea from the beginning, which con- 
tinued in spite of all the remedies used by various physicians uninterruptedly, 
until she came under my care. She was a great sufferer from spinal irritation 
(sympathetic), neuralgia, and intense agony during menstruation. The men- 
stnial periods were very irregular, varying from one to three weeks, the 
slightest exciting cause being sufficient to establish the flow, which had con- 
tinued at times for weeks without intermission. I put her upon five drops of 
Fowler's solution, three times a day, increased to ten drops ter die during the 
menstrual period, vaginal injections, blisters to the sacrum, and the tonic mix* 
ture above ; a steady perseverance in the remedies for four months effected a 
cure. She now has no menorrhagia, no leucorrhoea, no spinal irritation, and 
but rarely an attack of neuralgia, which was before a constant attendant. 
This case would not bear iron in any form. 

Case 2. — An unmarried lady, set. 25 ; plethoric ; menstruated at 14. 
Menorrhagia and excessive vaginal leucorrhoea from the beginning ; the men- 
strual periods were irregular, and at one time the flow continued uninter- 
ruptedly for eight months, when the case came under my care. She men- 
struated irregularly every second or third week, with exhausting leucorrhoea 
in the intervals, causing an intolerable feeling of dragging down, and pain in 
the back upon the slightest exertion. Ordered ten drops of Fowler's solution, 
three times a day, during the menstrual period, and five drops three times a 
day, in the interval, with cold ablutions, night and morning, to the sacrum, 
pubes, &c. ; the treatment was continued for three months. She now men- 
struates every fourth week, and has no leucorrhoea. 

" I may state here," Dr. Burns continues, " that I have persevered 
for months, continuously, in the use of the remedy without any un- 
pleasant effects. I know of no remedy so effective and so prompt iu 
arresting haemorrhage in threatened abortion ; it seems to suspend at 
once the contractions as well as the haemorrhage. I usually give 
twenty drops for the first dose, and ten drops every fifteen to twenty 
minutes thereafter, until the haemorrhage is checked. In haemorrha^^e 
after delivery it is equally efficacious, used in the same manner and 
doses. In excessive or long-continued lochial discharge, in doses of 
^YQ to ten drops ter die, in conjunction with the tonic mixture, it 
acts promptly and efficaciously. I have had cases that had resisted 
other treatment to yield speedily to this. In one case, in which the 
discbarge continued for weeks afler the usual time, with occasional 
haemorrhages, resisting other treatment, it yielded promptly to ten 
drops ter die, and the tonic mixture. Its modus operandi I am un- 
acquainted with. That it does not act by inducing uterine contrac- 
tions appears certain, as it will suspend them in threatened abortion, 
and, I believe, in large doses, would suspend them at the full period 
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of gettatioB. I betiev« it to be a general l iemo i itarti c of great pofwer, 
thoi^h I have ne^er had a fair opportnni^ of teiftiBg its powers, and 
equaUy as effieadoos in haemoptysisy &c^ as it is in menoRia^ia^** 



Abt. 140. — On ffie suppression of Chrome Metritis dnring Fregnoj^^ 
and its reappearance after delivery, m its acute form, B^ Dr. £. 

NOSGGBBATH. 



For'tlie last three or four years Dr. No^gerath's attention has been 
directed to the Tory interesting question, whether pregnancy occur- 
ring in a woman afiected with chronic mentis (engorgement^ infiut;* 
tos) would be beneficial to the patient or not. From these researdies 
he has come to certain conclusions which are entirely confradictory 
to the Tiews entertained by our best authors on uterine padic^gy. 

Most authors do not mention the subject at all, while those who do 
are induced to attribute to pr^nancy a beneficial efifect. Dr. 
Kiwisch's words on this subject are as follows : ** In many instances 
a conception, which may eren occur in far adTaneed cases of engorge- 
ment, has had a favorable influence upon the course of the disease.** 
(See 'Klinische Vortrage/ p. 549.) Dr. Scanzonfs work *On 
IJterine Diseases ' contains the following on page 146 : " The most 
fiivorable chance for a perfect cure of chronic metritis may pre- 
sent itself by a new pregnancy and consequent puerperal state, 
during which the inflammatory deposits may undergo the same pro- 
cess of retn^rade metamorphosis and alteration, which occurs in the 
dements of the uterine tissue itself durin<; the time of its inTolutkin.** 
While thus our Grerman authors .of the first standing seem to attri- 
bute a favorable effect to pr^nancy upon chronic metritis, none of 
the English or American authors (Ashwell, West, Meigs) seems to 
have paid any particular attrition to the subject, with the exception 
of Dr. Bennet, whose views the author finds occasion to mention 
more particularly below. Contrary to what is generaUy believed, one 
of the latest French authors. Dr. Aran, remarks on page 532 of his 
work *" On Diseases of the Womb,' "^ Malhenreusement la grossesse 
laisse presque toujours les malades dans un etat plus grave sous le 
rapport de leur a£fection uterine." Bequerel, who has issued the 
most recent work on uterine pathology, » satisfied with a verbatim 
translation of Dr. Bennetts views on the subject, as the author does 
not seem to have formed an opinion of his own. 

From an analysb of our Uterary sources, it appears that the subject 
has met with very little attention by the profession, and that wherever 
an opinion has been pronounced it is done in a few words and void of 
real value, because not based on observations. But the question 
itself is of such practical value, as will be proven hereafter, that we 
are the more astonished to find that so very little has been done in 
the investigation of this question. 

The course of chronic metritis during pregnancy is not one and the 
snne for all cases, but varies according to circumstanees. A woman 
suffering under thb disease may coai^te her full term, or may she 
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mtscanyat an early month. This latter accident Ib, no doubt, the 
most frequent; while, on the other hand, the greatest number oT 
abortions nas its cause in the presence of a chronic metritis. If pr^<* 
nancy proceeds uninterruptedly, two things may happen ; the inflam- 
matory action goes on undisturbed, or it comes to a perfect stand- 
still to be excited to its acute stage immediately after parturition. 
In the first instance, t. «., where the disease is going on uninter- 
ruptedly, we have full evidence of its presence in the pregnant 
woman. Its characteristics are the pains in the lower part of the 
abdomen and back, the uninterrupted muco-purulent discharge from 
the vagina, and the continuance of the menstrual flux, the latter a 
very important symptom. Besides this, we find that the women 
suffering from chronic metritis during pregnancy are all great 
sufferers from those phenomena called forth from the pregnant uterua 
by reflex action. The most vicdent vomiting, increasing to fatal 
gastritii^ often repeated and alarming fainting fits, tooth-ache, and 
hysteric convulsions are amons the number of disturbances, the 
surprising intensity of whi<^ is m most cases explained by the morbid 
condition of the uterus. 

At times it happens, and mostly m those cases where the morbid 
action of the womb had seized upon the mucous lining, that the only 
spot where traces of the disease are found is the placenta, and very 
naturallv so, it being the only part of the mucous membrane that is 
left in mtimate connection with the womb, the rest of this lining 
being changed into an almost lifeless, discarded membrane. As a 
result of this morbific process we find placental apoplexy in its difler- 
ent stages, and genuine placentitis. Finally it may happen, that 
the morbid condition of the womb disappears during pregnancy to return 
with renewed energy after parturition. To prove the truth of this 
thesis will be the object of the present paper. 

Every practitioner of experience will have met now and then with 
women who, although enjoying seemingly perfect health during 
pregnancy, are afraid of every following confinement, and so are their 
attending physicians ; at least, the author has met with several such 
instances m his own practice. He has under his care a certain 
number of women, whose lives are jeopardized after every confinement 
by a so-called child-bed fever. At first it was impossible to find a 
satisfactory explanation for this fact, till at last, by a close examina- 
tion and comparison of all the circumstances connected with the 
histoiy of these patients, he came to the conclusion that all these cases 
of fevers repeated after every consecutive confinement must be 
accounted for, and are sufiiciently explained, by the presence of a 
metritis exbting in its chronic form for years, and appearing in an 
acute exacerbescence after every confinement. The liistory of two 
or three of these patients exhibits in its larger outlines the history of 
all of them. 

Casb 1. — Mrs. L — , of Hudson Street, was a healthy woman up to the 
time of her first confinement, which happened in 1854. On that occasion 
she was attended by Dr. G. C. E. Weber, who was obliged to apply the 
forceps. The operation was unusually difficult, both from the enormons size 
of the child and the rigidity of the os externum. Delivery was followed by 
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a severe metro-peritomtM, from wliich the womtat reeoTered Tery- alowljE. 
After this time ap to her next pregnancy the lady was apparently healthx, 
although occasional back-aches, as wdl as irregalarities in the monthly peru^ 
and evident shows of a white discharge from the parts, seemed to indicate that 
tome morbid process was going on in the womb. Soon after the beginning 
of the second gestation she felt perfectly healthy* and remained ao up to the 
time of delivery. As soon as the first labour pains set in, I was called for, 
and although 1 was in almost immediate attendance, I was greeted on my 
arrival (July, 1856) by the vociferous screams of the baby itself! AH fhat 
was left to do was the removal of the placenta. This h^pened on Friday 
morning, and all seemed to go on well, wiih the exception of n slightly acce- 
lerated and somewhat contracted pulse, till at length, on Sunday evening, the 
fever suddenly increased, and a regular chill ensued. Upon closer examina- 
tion I was satisfied that I had to deal with an intensely acute metritis. To 
check the progress of the disease, all was done that coidd be thought of, and 
notwithstanding, when the fifth day arrived I had given up all hopes of reco- 
very. No lochia, no secretion of milk, very painful and slightly awoUen 
abdomen, repeated chills, profuse sweats — in short, not one encouraging 
symptom. But, to our surprise, the patient finallji heguk to improve, all the 
dreaded phenomena disappeared one after another, and after a six weeks' 
confinement to bed the patient was able to leave the city for a change of air 
and scene. 

Still, her health remained somewhat delicate, and all the above-mentioned 
symptoms of uterine disease made their appearance more marked than ever. 
But such was the strength of the patient's general constitution, that she 
had the aspect of a perfectly sound woman, and she never thought it worth 
wrhile to be treated for these little ailings. And so she went through a 
third pregnancy, at first unmolested, but in the last month troubled with back- 
ache, bearing down, and all sorts of uncomfortable fe^ngs about the abdomen 
and in the limbs. In February, 1858, I attended her during labour, and at 
this time 1 was able to ascertain that the womb, as far as it was in the reach 
of my finger, appeared to be hypertrophied and indurated, as if a plastic exu- 
dation had been deposited between the original layers of normal tissue. In 
harmony with this was the slow dilatation of the orificium uteri, although the 
pains were all that could be desired. But when the head of the foetus had 
passed the os uteri, it was delivered rapidly, and parturition was eflfected in 
about twelve hours. After delivery, the pulse indicated feverish activity, and 
again a metritis kindled up, which, however, was of a lighter character than 
on the two former occasions ; and after ha\ing been confined for three weeks, 
the patient went back to her former duties. The same uterine symptoms 
continued up to the present time. She became enceinte for the fourth time 
in May last, and miwarriedf as I was told, in July, without any appreciable 
cause, at one of om: bathing resorts, where she had removed to spend the 
summer. 

Case 2. — In April, 1857, I was called upon at ray ofllce by,a Mrs. S — , 
of Broome Street, with a request to attend to a disease of her womb, from 
which she had suffered for more than two years in such a way that she was 
unable to fulfil her duties at home. She complained of an almost constant 
pain in her back and lower part of her abdomen, of an acrid white dis- 
charge, and of painful, scanty menstruation. These local complaints were 
followed by a disturbed digestion and failing strength. On examination, the 
womb was found considerably enlarged in all its diameters, very painful to the 
touch, and somewhat lower down than usual. By the speculum both lips 
were foimd increased in size and of a high colour, os patent, stripped of its 
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epithelial lining and covered with well-developed gramdations, which pro- 
ceeded up and downward to both lips. A ihitk muco-purulent secretion was 
seen issuing from the os in considerable quantity. After this, it was clear 
that I had to deal with a chronic metritis, with catarrh of the mucous mem- 
brane, in its granular stage. An active treatment was at once resorted to, 
which, besides internal remedies, consisted of local depletions and the appli- 
cation of the lunar caustic to the diseased surface as far as it could be reached ; 
and after some time a change for the better was efifected. Still, Mrs. St — r 
was far from being cured, when I learned that she was in the family way. 
This occurred in June, 1857, and I expected, from the state of her yet dis- 
eased womb, that she would not go her full term. But the contrary occurred ; 
the more she advanced in pregnancy, the better she began to feel, and nature 
seemed to come to the rescue in one of its mysterious ways, where our art was 
insufficient to remove the evil. I lost sight of my patient until I was called 
upon to see her again in February, 1858. But how different did she look now 
from what she did when I left her. At that time she was a stout, rosy- 
cheeked, healthy woman, and now she was little else than a living corpse. 

Delivered very easily about ten days ago, with the assistance of a physician 
who resided near by her home, she was soon taken with a series of violent 
chills and fever, which was followed by delirium and a rapid falling off in 
strength. These chills had continued nightly up to the time I saw her. 
Upon examination, the uterus was found considerably distended, its fundus 
situated between umbilicus and symphysis ossium pubis, very painful on being 
touched, and, as it seemed, immoveably fixed by strong adhesions. What little 
of the lochia was present consisted of a few drops of a thin, fetid secretion. 
Near the left elbow and the right metacarpal joint were deposits of pus, and 
another abscess in the middle of the sacral region. There could be no doubt 
of the nature of the disease ; it was a metritis and metro-phlebitis, with its 
consequences. Under these circumstances, I called Dr. J. Kammerer in, to 
treat the patient with me in consultation. Sulphate of quinine and morphine 
were the leading remedies upon which we agreed ; and during the following 
two months the patient recovered so far that she was able to walk about and 
remove to other quarters. I again lost sight of her, and was told afterward 
that she finally died from the effects of her disease, under the care of another 
physician. 

Case 3. — In the same month of April, 1857, when I saw Mrs. S — r for the 
first time, I was called to attend to Mrs. H — , of Sixth Avenue, for a disease 
of the womb. It would be but a repetition of the symptoms I have given 
of the former case should I enter upon an accurate description of this 
second case. Suffice it to say that she suffered from chronic metritis, but the 
granulations around the os were considerably larger, and finally her com- 
plaints were aggravated by a marked hysterical disposition and a very obsti- 
nate spinal irritation. In order to bring on a lively reaction in the diseased 
tissue, I chose the liquor Bellostii for cauterizing th^ diseased os and cervical 
canal, which, combined with an adequate internal treatment, sufficed to change 
the diseased organs in their functions, at least, so much, that after a six weeks' 
treatment the woman declared herself to be enceintCt although she had not 
been so for the last four years. Still, I did not consider the cure perfected; 
the granulations were only partially removed, and I was of opinion that Mrs. 
H — would undoubtedly have a miscarriage. As soon as I was convinced of 
the truth of her statement, I ceased all treatment ; the patient began to feel 
more hearty and comfortable than she had done for years, and I therefore 
hoped that this pregnancy would remove the remnants of her old complaint. 

In February, 1858, 1 was present at her confinement, which passed over aa 
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easily tt could be expected in asjbealtbywoniftn. Tbe fir^ days in dnldbed 
offered nolbing out of ibe way, except tbe polie, wbidi bad not that quite 
softness so eageriy looked for in wonen after delivery ; it was rmfther snail 
and somewbat accderated, nor was tbe lochial flux as easy and cop i en s as 
migbt be desired. On the foortb day, tbe poise was wotsc, skin dry and hot, 
abdomen somewhat swollen, lochia very scanty, disookmicd, offenaive ; atera» 
▼cry little contracted and painftd to tbe toocb ; at length came a short cbflly 
sensation, with increasing intensity ol all tbe bad symptoms. In ahert, an 
acote metritis was establisbed, wbich demanded tbe most energetic treatment. 
And the roost urgent symptoms were happily removed wben, after another 
closer examination of the abdomen, I detected a large, painfol tumour in the 
neigbboorfaood of tbe right kidney. At that time I learned that for a few 
days back there bad been a frequent inclination to pass water witiioat any 
adequate discharge of urine. The water tested for albnmen showed it in larg^ 
quantities. My opinion as to the origin of this tumour was, that it was the 
consequence of a snb.peritoneal cellulitis surrounding the right kidney, propa- 
gated from tbe focus of tbe disease, the womb and appendages, llins, I 
began to distrust tbe deceptire signs of a prompt reoorery, and i^ I too soon 
my worst fears were realised. Feet and face began to swell, and n thrice- 
repeated attack oi acote oedema pulmonum brought the patient to an early 
graTC, on the twelfth day after the birth of her child. 

All these obsenradons taken together are sufficient proof of the 
foct, that a chronic metritis has to go through an acute exacerbation 
after childbed, and in some cases to such an extent, that the patient's 
life is jeopardised, and it seems that tibe violence of the acute attack 
goes paripoMtu with the more or less advanced stage of di^^ease that 
existed before conception took place. 



Abt. 141. — On ike Uttrvu Lemeorrhaa of M wamoL 
Bj Dr. J. Matthews Dchcajt. 



I&taitef«ft Me&eml Jmmrmai, March, 1860.) 

The (»)-ject of the present paper is to aid in adrancing our know- 
ledge of leacorrh<sa,bj the description of a true uterine form of it, occur- 
ring in women who haTe for a more or less considerable period ceased 
to menstruate. This description is based on the obsenration of some 
cases that hare occurred m Dr. Duncan's practice, and which have 
fbrtunatelj been 50 distinct in their diaracters, and so finee from com* 
plications with disease of neighbouring parts, as to afford almost 
tymcal examples of the aBecti<m. 

The uterine leuconhfea is, in the cases referred to, not sympto- 
matic of an J of the organic diseases of the uterus, such as fibrous 
tumour, or a complicatioii of them; but, like the other primary leu- 
corrfacese, b a disease of the genital mucous membrane; and, m this 
case, of that part of it lining the canity of the womb. 

This disease is not peenhar to women who have pnaaed tiie child- 
bearh^ period of Hfe. Uterine leneoRhoea ocean in youn^ women 
in Tarious forms ; but in old i|oaaea it has appeared to the author to 
have more characteristic, and, perhaps, peculiar s v mpt oms. Its treat- 
ment has abo peculiarities; but, above all, its diagnosb is important 
for two great reasons — first, that it raaj be appvopriatrij treated; 
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and, second, that the alarm sometimes excited in the patient, and 
sometimes in the practitioner, by the great similarity of the symptoms 
to those of cancer, the bane of women of mature years, may be sub- 
dued. 

Discharge per yaginam of rauco-purulent matter is a symptom of 
the disease. The discharge yaries in character, being sometimes like 
mucus, and thin, sometimes purulent, and more or less yiscid. It 
is occasionally mixed with blood, or only tinged with it. In some 
cases this sanguinolence is produced only by the heat of the bed, or 
by anything coming in contact with the cervix uteri, especially if its 
mucous membrane happens to be abraded. If the discharge is re- 
tained in uteri, even for only several hours, it acquires a putrid odour. 
Its retention is apt to occur from the progressive atrophy of the neck 
of the womb leading to contraction of its canal. It may also, in some 
cases, be the result of ilex ion of the uterus ; the influence of gravita- 
tion being then occasionally superadded to the dimensional contraction 
of the cervical canal at the seat of the flexion. 

When the discharge does not flow freely, but accumulates in and 
distends the cavity of the uterus, it gives rise to a peculiar pain around 
the loins or pelvis, of a girding nature, as if a tight, hard cord par- 
tially or entirely encircled the person, — a pain having probably some 
remote analogy to the corresponding symptom produced when labour 
is obstructed by the distended hydrocephalic head pressing on the 
cervix uteri. Other pains may be present in the region of the utenis, 
or there may be irritation and pain of the vulva, from the constantly 
passing discharge ; but these are not characteristic symptoms. 

The only other notable symptom is disorder of the stomach and 
vomiting. When it occurs, it is evidently the result of what is called 
sympathy with, or the reflected action of, the uterine nerves irritated 
by a replete and tense uterine cavity. 

The exact seat and nature of the disease requires for its diagnosis 
a careful physical examination. The more or less atrophied and tent- 
shaped fornix of the vagina is first felt, and at its apex the more l)r 
less atrophied cervix, with a patulous mouth. The body of the uterus 
generally stands high, and may be felt to be enlarged, generally, though 
not always, inconsiderably. A probe, passed into the patulous ex- 
ternal OS, soon finds that the internal os uteri is not in a similar con- 
dition. But having permeated it, the uterine cavity is found to be 
wide and capacious, the point of the probe moving preternaturally 
freely in it. When the probe passes without force, it causes almost 
no pain. It should be urged and handled with great care and gentle- 
ness ; for, should the uterine walls have their toughness and elasticity 
destroyed by disease, whether simple or malignant, a probe may easily 
accidentally wound, or even transpierce them; and, while such a. 
wound may be harmless in the case of healthy walls, its gaping con- 
dition, when made in an unelastic wall, will render it at least danger- 
ous, and probably fatal. 

If a small plug of sponge-tent be passed into the cervical canal, ta 
dilate it for the free passage of the discharge, the latter will be re- 
strained completely for the time, and the girding pain will be much 
increased. On the removal of the sponge, the discharge will come 
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away fetid in a gush, and the girding pain will be completely relieved. 
Much care is necessary in using the sponge; for, if too large, it may 
lacerate the rigid atrophied cervix by its rapid expansion ; or, bj too 
loii<:f obstruction of the discharge, the over-distended uterus may 
burst, especially if its walls are degenerated and unelastic ; or, bj the 
same cause, the noxious fluid mav be forced through the tubes into 
the peritoneal cavity. These risks are over-above those rare evils 
which occasionally occur from the use of sponge-tents in cases that 
appear to be in every way proper for their application. 

Examination with a speculum, adapted in size to the condition of 
the |)arts, may not be necessary. By its means an abraded condition 
of the cervix uteri may be remarked ; and probably the process of 
the examination will cause blood to ooze from these parts. 

The general aspect of cases of uterine leucorrhoea in old women 
appears to differ considerably from that of the young, although there 
is no single feature to distinguish them if the atrophy of age be 
oniitted. This last condition implies a smooth vagina contracting in 
dimensions in its upper part, an elevated uterus, a small cervix, — 
stjites which are, of course, never observed in the young. But it will 
be found that in the old the disease is more chronic than in the young; 
th:it there is less pain and tenderness in the old than in the young; 
thiit in the old, thickened uterine walls and flexions or versions are 
rarer than in the young ; that sanguinolence of the discharge is also 
rarer in the old than in the young; while fetor of it is more common, 
from a circumstance already mentioned, which leads to its more pro- 
loHi^ed retention in utcro. All these differences may not exist in any . 
two eases that may come under a practitioner's care ; and even if they 
did, they would not be sufficient to establish any essential difference 
in. the diseases; but they are of considerable importance never- 
theless. 

'i'he treatment which has proved most successful in the hands of 
the author is one which is certainly not generally applicable to cases 
of*urring in young women. It is the regular use of cauterization by 
nitrate of silver, applied every third or fourth day to the interior of 
the uterus, in Lallemand's port-caustic. After each application the 
discharge is altered in character for a day, and subsequently dimi- 
nished in quantity till it gradually disappears. Another remedy has 
aji})eared to be of marked service, namely, irrigation of the cervix 
uteri and vagina with water considerably below the temperature of 
the body. This is easily effected by a Higginson's syringe, a syphon, 
or some other suitable apparatus. 

As the cure progresses, the dimensions of the cavity of the uterus 
are perceived, on introduction of the port-caustic, to be gradually 
less(Miing, the atrophy of the cervix rapidly increases, the external os 
uteri loses its patency, and at last the discharge entirely ceases to 

flow. 

rhe disease being in itself not a fatal one, opportunities for post- 
mort'itn investigation can rarely occur. Dr. Duncan refers to the ap- 
pearanees observed in one aggravated and uncured case, where the 
patit'iit died of dysentery, and where only a hurried autopsy was 
allowed. The uterine cavity was dilated, so that it might contain 
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little less than half an ounce. The walls of the uterus were abnor- 
mally thin and soft, and the mucous membrane of the uterine cavity- 
had an irregular and almost ragged surface, the depressions being ap- 
parently seats of ulceration. 



Art. 142. — Ovariotomy ajusHfiahle operation. By Dr. J. Y. Simpson, 
Professor of Medicine and Midwifery in the University of 



Edinburgh. 



{^Medical Times and Gazette^ March 3, 1^0.) 



It has been objected to ovariotomy, first of all, that it is a very 
dangerous and formidable operation ; and as a matter of fact the 
observation cannot be gainsaid. To open into the abdominal cavity 
of any patient, and remove from it a large morbid mass, is to expose 
that patient to many great perils, both immediate and remote, how- 
ever skilfully the operation may be conducted, and however sound 
the constitution of the patient herself may be. But if an operation 
must be rejected simply on the mere ground that it is dangerous, 
then there is an end to all the efforts of surgery ; for no operation 
that is* ever performed — not even the most trifling — is altogether free 
from danger. But this operation of ovariotomy, it is averred, is so 
much more dangerous than any other kind of operative procedure 
that it ought not to be recognised and performed as a legitimate 
surgical proceeding. Let us see how far this allegation is founded 
on fact, by comparing the mortality from ovariotomy with the mor- 
tality from other capital operations, which are not only considered as 
legitimate, but which surgeons count it a glory to perform. A 
correct idea of the relative degree of mortality resulting from ovario- 
tomy, as compared with other capital operations, may best be formed 
from the followins table : 
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Mortali/y after Ovariotomy and after variauM otker capUal 

operationt^ 



1 

Bqiortcr. 


Mature of 
Opcrutioiu 


No. of 
Cases. 


No. of 
Deaths. 


Proportion of Deaths. 


Fock 


variotooiT 


292 

179 

44 

93 


120 
59 
32 
29 


41 in 100, or 1 in 2|. 
33 in 100, or nearly 1 in 3. 
73 in 100, or 1 in If. 
31 in 100, or 1 in 3t. 


Atlee 


Ditto 


Simon 

Clay 


Ditto 


Ditto 


** rf 


Peacock 

Cooper and 

In (pan 
Varioas sor- 

peons 

lutntn 

InmtB and 

Phillips 
Cox 

Mal^^e ... 

Ma'g:aigne ... 

Lawrie 

Fenwick ... 


Amputation of limbs 
ilerniototcy 


72 
622 

14 

40 
370 

24 

852 

200 

?76 

4937 


35 
296 

14 

18 
123 

18 

332 

122 

161 
lc.65 


49 in 100, or 1 in 2. 
47 in 100, or 1 ia 2^ 

Ail those operated on 

have died. 
45 in 100, or nearlr 1 in2j^ 
33 in lOQ, or 1 in' 3. 

75 m 100, or 1 in 1^ 

33 in 100, or nearly 1 in 

2^. • 
61 in 100, or 1 in If. 
36-6 in 100, or 1 in 2,'g. 
32 itt 100, or 1 in 3/-. 


Ligature of innomi- 

tiate artery 
Ditto of sul)clavian 
Ditto of other Urge 
1 arteries. 
Ampntatinn at hip^ 
1 j'>int for chrouLc 
' disease 
Ant ptitat ions of 
1 limbs 

Ditto of thigh 

Ditto of limbs 

Ditto 




1 



This table does not profess to give an accurate analysis of the 
results in all cases of ovariotomy, anv more than to show the precise 
amount of mortality^ attendant on all the other kinds of operation 
referred to. The mortality from ovariotomy, like the mortality from 
other operations, differs much at different times, and when performed 
by different operators. In Germany they have been particularly un- 
fortunate with this operation ; and hence the statistics of Simon — 
which refer exclusively to cases operated on in Germany — show a 
tremendouslv bi^^h rate of mortality. It is ditEcult to understand 
why the operation should have proved so fatal in the hands of ope- 
rat(^rs so distinijuisheil as Kiwisch, of Wiirzburjr. and Lan<»enbeck, of 
Berlin ; the latter of whom lost tive out of the seven patients on 
whom ho ojK?rat,ed, while the former had as high a rate of mortality 
as one in two. This want of success is all the more striking when we 
ctuitmst the results of the operation, as performed by these men, with 
the results obtaiue<.l by Drs. Clay and Atlee frvm the same operation; 
the letter of whom bus lost only one in three patients, while the 
former h:is had so low a rate of mortality as one in three and a fifth of 
the whole number of patients operatcdon. But, taking the data of 
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the laboriously compiled analysis of Fock, as presenting a fair ' 
average of the generu results of the operation up to within the last 
few years, we have a mortality attending ovariotomy of about forty- 
one per cent. — or, in other words, two patients die out of every five 
operated upon. Now, if this rate of mortality be compared with the 
rate of mortality attendant on other great operations, it is found that 
ovariotomy is less fatal than some, and but slightly more formidable 
and dangerous than others. It is hardly more fatal, for example, 
than amputations of limbs are shown by Malgaigne to have been in 
the great hospitals of Paris, where about thirty-nine per cent, of all 
the patients die after amputation of the leg, thigh, and arm; and it is 
less fatal than the same kinds of operation are shown by the statistics 
of Dr. Peacock to have been in the Edinburgh Infirmary, where more 
than forty-eight per cent, of all the patients subjected to amputation 
of the arm and thigh died from the effects of the operation. It is less 
fatal than herniotomy ; less fatal than the operation of tying the sub- 
clavian artery; less fatal than amputation of the thigh; and^r less 
fatal than amputation at the hip-joint. Well, then, if ovariotomy is 
to be condemned as an unjustifiable operation, and rejected altogether 
from surgical practice, on the simple ground of the high rate of 
mortality attendant upon its performance, then, to be consistent, 
surgeons must cease to perform various other operations which have 
been shown to be on the same level with ovariotomy as regards their 
ratio of mortality, or even to be more fatal than ovariotomy. They 
seem to regard the ligature of the arteria innominata as justifiable, 
though every patient upon whom the operation is performed dies ; 
though they regard ovariotomy as not justifiable though three out 
of five operated upcm recover. 



Art. 143. — Spontaneous empty wg of an Ovarian Cyst into the Bladder. 

By Dr. Ullrich. 

{Monataach,/, Geburtak,, Bd. xiii, Ht. 3, 1859 ; aod Med,-Chir. Rev,, Jan.» 1800.) 

• Case. — A woman, set. 35, had suffered eleven rears before from inflam- 
matton of the abdomen, which was followed by great distension, and occa- 
sionally pains, with diificulty in passing stools. In Noveml>er, 1857, the 
patient was attacked with irritative fever from abdominal inflammation. At 
this time several tumours larger than a child's head were observed. After 
several weeks the pains were suddenly much increased, and a great quantity 
•of thick fatty matter, which was pure elain, was discharged by the bladder 
with much relief. The discharges went on for several days, so that the entire 
quantity amounted to several quarts, the swelling of the belly diminishing 
meanwhile. During the next four weeks the urine contained only drops of 
fat, but always a copious purulent sediment ; then an exacerbation of pain 
occurred, and a pint of decomposed pus was voided by the bladder. From 
this time the patient improved, but the urine contained from time to time a 
purulent sediment and fat-drops. 
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It is concluded that here an ovarian disease was cured by a communication 
with the bladder, since only the fat-glands in a desmoid cyst of the ovary 
could produce so copious a fat-formation. 



Akt. 144. — Ovariotomy in Ohio ; being the report of a Special Committee 
of the Ohio State Medical Society, By Dr. J. W. Hamijltok, 
Professor of Surgery in the Starling Medical College. 

{Ohio Med, and Surg, Jour., Nov., 1859 ; and North Jmer, Med,-Chir, Rev*, Jan., I6C0.) 

This report embraces within its range fifty- one cases of ovariotomy 
performed in Ohio by surgeons of that and other States, as well as some 
cases operated upon by Ohio surgeons out of the State. It includes 
twenty-five hitherto unreported cases. From it we con(}ense the fol- 
lowingfacts : 

1. 'xlie age of the patient is given in twenty-five instances, the 
average being thirty-four years, the extremes sixteen and fifty-six. 
The operation has been more successful in the younger than m the 
older, in the proportion of eight to five ; that is, of twelve patients 
whose age averaged twenty-six and a half years, eight were cured, 
while in the same number of the average age of forty-five and two 
thirds years only five were cured. 

2. lapping does not appear to have compromised the chance of 
success, having been performed in nine cases from one to ten times. 
Subsequent extirpation resulted favorably in six of these. 

3. Adhesions are specified in thirty-four cases ; being slight or not 
existing at all in twelve, of which nine were cured. In twenty- three 
they were strong or extensive, and of these more than four fifths were 
fatal. Absence of adhesions is, therefore, a favorable symptom. 

4. The length of the incision is given in twenty-nine instances, in 
two of which the minor operation was performed. It ranged from six 
to twenty inches in thirty-seven cases. 

5. Separation of the ligatures took place in eighteen cases in from 
fourteen to twenty-nine days, the average period being twenty-four 
days. 

6. The time of death is specified in twenty-three instances. In two 
cases it occurred in one year ; in one case in four and a half months ; 
in three cases in from twenty to forty-five days ; in five cases in from 
seven to seventeen days ; in two cases in from five to six days ; in six 
cases on the third day ; in three cases within two days, and one patient 
died on the table. 

7. The cause of death in fourteen cases is attributed in one to acute 
pneumonia ; in two to gangrene of the sac ; in one to congestion of 
the brain ; in one to inanition ; in one to shock ; in one to exjbaustion ; 
in three to haemorrhage ; and in four to peritonitis. 

8. Extirpation was impracticable in thirteen instances. Of these 
seven died from th^ within forty-five days ; two lived one 
year; one was c ^ly; and in three the patient was 
rendered neither 1 
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9. Extirpation was practicable in thirty-seven cases, sixteen dying 
from the operation. 

10. Cures, — In twenty-one cases recovery took place after the 
removal of the tumour, and, so far as has been ascertained, the patients 
are in good health, and there has been no return of the disease. In 
three the belly was opened, but on account of extensive adhesions the 
operation was abandoned. These cases recovered from the incision. 
Thv^ we have twenty -four survivins, and twenty -seven perishing from 
the operation. Of the former at least sixteen are now living and in 
good health. 

11. The size of the tumour is specified in twenty-nine instances. 
The smallest two weighed five and seven pounds, the largest two 106 
and 136 pounds. The average weight of all the tumours was thirty- 
four and two thirds pounds. Further examination of these cases shows 
that extirpation of the larger tumours has been more favorable than 
that of the smaller, in the proportion of nearly three to one. 

12. The pathological characters of forty-three tumours are specified. 
Thirty-two are cystic, the majority being compound ; six ar« solid or 
fibrous ; two omental ; two uterine ; and one u tubal foetation. 

Professor Hamilton concludes his interesting paper by discussing 
the propriety of receiving ovariotomy as an accredited operation, and 
concludes by saying that *' the surgeon, ordinarily, has no right, till a 
less hazardous or more successful treatment is presented, to withhold 
the operation, when the diagnosis of cystic disease is clear, if, after a 
candid and full statement of its hazards, the patient is desirous to 
assume them." This remark is especially applicable to the proliferous 
cyst, on account of its rapid growth and its not admitting of cure by 
otiier means. Moreover, the author has shown that the compound 
cyst constitutes more than two fifths of the forty-three specified 
tumours ; the simple cyst amounting to only two sevenths. Of the 
former eleven sixteenths of the extirpations resulted in a cure; of the 
latter only one third. Removal of the compound cyst is, therefore, a 
more successful procedure. 



Aax. 145. — Spontaneous elimination of a large uterine fibroid tumour. 

By Dr. Ziemssen. 

(Tirc^oto's Archiv, 1059 i &ud Med,'Chir. Review, Jan., 18G0.) 

Dr. Ziemssen's case of spontaneous elimination of a uterine fibroid 
tumour is of great interest in reference to the question of the removal 
of uterine tumours by operation. 

Case. — ^A woman, 40 years old, had borne one child, and had menstruated 
regularly. She observed a swelling in the abdomen in 1855, which gradually 
increased. In the autumn of 1858, when examined by Dr. Ziemssen, the 
tumour was of the size of a child's head, very resisting, and resembling a 
gravid uterus of six months ; it was very slightly moveable ; it did not distress 
either bladder or bowel. The brim of the pelvis was quite filled by the 

11 § 
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tumour ; the vagind portion of the utems was directed backwards, and so 
high that it was reacheti with difnculty ; the os was closed. The patient liad 
utfered neither hscmorrhage ncr pain ; she was in good health. But in De- 
ccmiier, hasnioirhage from the uterus took place, with labour-like pains. This 
recurred in January, 1859, with more violence ; strong pains, great tenderness 
of the abdomen on pressure, a febrile condition, and presently great weakness 
followed. On the 12th of February, haemorrhage, followed bT great anemia 
and faintiugs, and attended by great pains, occurred. There was also irrita- 
tive fever. In the beginning of March the discharge became offensive and 
discoloured, and in a few days this so increased as to empoison the room. 
One day the tumour seemed suddenly to have become softer. On Uie next 
morning several fatty, fool pieces of tissue, from the size of a walnut to that' 
of an appie, were expelled by strong uterine contractions. Similar pieces 
were expelled in the following days. On section they appeared shining and 
reddish, resembling muscular tissue. Professor Grohe, who examined the 
structure microscopically, found it to consist of connect* ve tissne, and smooth 
muscular fibres, both in a state of commencing decomposition. During this 
process the swelling in the abdomen lost considerably in bulk and firmness. 
The last piece was expelled on the 27th of March. On the 30th of April the 
patient had returned to work. The uterus remained somewhat above the 
normal size, but was of normal form. Menstruation returned, and a chronic 
uterine catarrh seemed the only remains of the recent affection of the womb. 



Abt. 146. — Observations on Ovarian Cysts which contain hair. 

By Dr. Eobekt Lee. 

{Proceedinga of the Royul Med, and Ckir. Society, March 13, 18G0.) 

The author commences his communication by citing the Tarious 
authors who have written on this subject, observing, that while the 
older writers had regarded them as instances simply of extra-uterine 
or ovarian conceplion, Dr. Baillie had been the first to question the 
correctness of this view, in consequence of his having discovered such 
pathological conditions in a female child, of only twelve or thirteen 
years old. This had led him to conclude " that such productions niaj 
arise from an action in the ovarium itself, without any stimtilus from 
the application of the male semen." This case is quuted in full from 
the * Philosophical Transactions,' and another case recorded by Dr. 
Baillie, in his * Morbid Anatomy,' is also referred to. In the very 
first volume of the * Medico-Chirurgical Transactions,' an account is 
given by Mr. Abemethy of a case similar to that recorded by Dr. 
Baillie. Analogous cases are mentioned by Dr. Merriman and Dr. 
£dwarcl Phillips in later volumes. Dr. Seymour, in his ' Illustrations 
of the Principal Diseases of the Ovaries,' details a case of the same kind, 
which he regards as '* the result of an imperfect conception on the part 
of the mother of the individuals in whom they are found." The 
opinions of M. Cruveilhier and Dr. West on this subject, are then 
Gited at considerable length, the latter embodying the chief results of 
late examinations by foreign pathologists. Four coses have coBie 
uader Dr. Lee's observation, in two of which the cyst was in a 
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natural condition, while in the other two it was more or less 
disorganized bj dropsy, cancer, inflammatory action, and so on. 

The first case died of cancer in February, 1853, at the age of forty- 
three, under the care of Dr. Martin, who submitted the uterus and 
appendages to Dr. Lee. The left ovarium was enlarged to the size of 
a child's head, and the Fallopian tube, much elongated, and adherent 
to the ovary, wjis filled with pus. Two cysts, nearly equal in size, 
were found in the left ovarium, one of which contained purulent fluid, 
and the other a fatty-looking matter, with a great number of hairs 
loosely imbedded in it, varying in length from five to six inches. The 
fatty matter adhered at only one point to the cyst, and around this 
point, and nowhere else, were the hairs observed growing from the cyst- 
wall. Some of the hairs seemed to have bulbs, by which they were 
attached ; in other instances, both extremities were pointed and free. 
The walls of the cyst were composed of three distinct coats— 1, the 
peritoneal covering, along with a thin layer of the stroma of the ovary ; 
2, a dense fibrous coat ; 3, alining membrane, uniformly smooth, white, 
and glistening, except where the hairs and fatty matter were adherent 
to it, where it had a yellow colour, like a corpus luteum, and was 
thick and hard. 

In Case 2, the ovary had been* preserved in spirits from October, 
1833, till November, 1859. The patient had died eleven days after 
delivery, and the cyst, of inconsiderable size, and filled with hair and 
fatty matter, was removed after death. It was now placed in a shallow 
vessel containing spirit, and dissected by means of the needle and 
forceps, with the aid of a lens magnifying six diameters. The cyst was 
found completely imbedded in the ovary, like a Graafian vesicle, so that 
between the peritoneum and the cyst-wall there was everywhere a layer 
of parenchymatous structure. The cyst consisted of two distinct 
membranes or layers, the outer thick and dense, the inner thin and 
transparent, which were easily separated from each other. Attached 
to the inner membrane«at one point was found a yellow, hard body, 
which presented the appearance of a portion of scalp, with hair growing 
from it. No hair was anywhere else attached to the cyst. The author 
concluded that the cyst was an enlarged Graafian vesicle, in the inte- 
rior of which the hair and fatty matter had been formed. The analysis 
of the fatty matter and hair, undertaken by Dr. Noad, gave in general 
terms the following results : 

Water ... ... ... ... ... 78*60 

JHair ... ... ... ... ... o'^«5 

i^ at ... ... ... ... ... 101/ 

An albuminous substance, having many of the characters 

|;\ of casein, and contaimng much sulphur ... ... 2*00 

100*00 

In Case 3, the patient, at the age of thirteen, was tapped for ovarian 
•dropsy. Two years later, during a repetition of the operation, the canula 
became obstructed by a mass of hair and fatty matter.* The patient 
died some time after, and it was reported to the author that there was 
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a great mass of multilocular cysts and cancerous structure, with which 
were interspersed numerous long hairs and pieces of bone. A small 
portion was submitted to his inspection, which confirmed this statement. 

Case 4 was that of a lady, aged twenty-eight, just returned from 
India, in the fifth month of pregnancy, having been married nearly Gye 
years. The history of the case, as given by the Indian medical 
attendant, was related, from which it appeared that an abdominal 
tumour had been observed very shortly after marriage, and that certain 
movements had been felt which had led to the idea that she was 
pregnant for some time; but that these had ceased, and a large 
discharge of purulent matter had taken place through the urethra 
before she placed herself under medical advice. The opinion first 
formed was that the tumour had been from the first ovarian ; bat this 
was subsequently modified by the discharge being accompanied by 
small, solid masses, which had much the appearance and character of 
bone. While under observation in England, it was noticed that these 
hard bodies consisted of hairs coated with calcareous deposit ; and of 
these a large number were passed with much suffering. The patient 
was seized with puerperal convulsions, and delivery was immediately 
had recourse to with a view to saving the life of the mother ; but 
though there were no convulsions after delivery, and consciousness 
returned, yet she sank and died in two days. After death an ovarian 
cyst was found communicating with the bladder, and hairs were seen 
growing from one point of its lining membrane. 

In an Appendix to the paper, the author refers to published cases 
of a similar nature which had subsequently come to his knowledge, 
recorded by Sir B. Brodie in his * Lectures on Diseases of the Urinary 
Organs,' and by Dr. Hemming in a note to his translation of Boivin 
*0n Diseases of the Uterus.' To these are subjoined a letter from Mr. 
Lawrence, detailing from memory the particulars of a case which 
occurred in the practice of Mr. Abernethy, in 1816. The patient was 
a married lady, over sixty years of age, and several concretions, which 
seemed to have formed around hairs, were removed from the bladder 
by the operation of lithotomy. She survived the operation three 
years. 
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(c) CONCERNTNG DISEASES OF CHILDREN. 

Abt. 147. — On the influence of Sex in the diseases of children. 

By Dr. Kuttneb. 

(Journal/. Kinderkrankfieitent Nos. 1, 2« 1859,) 

Dr. Robert Kiittner, of Dresden, proves by accurate statistical 
reports, that long before the complete development of the sexual 
orofans, even in the earliest infancy, diseases depend much on sexual 
difference. The results of his comparative examinations of ten 
thousand cases of infantile diseases, are the following : 1. Boys, par- 
ticularly in the first year, suffer more from inappropriate food and 
diseases of the digestive organs than girls of the same age, and a 
greater number of boys perish in consequence of such diseases ; 
the relative mortality being about the same in either sex. 2. Dis- 
eases of the brain and the nervous system in general, are twice as 
frequent in males as in females, particularly in and after the fifth 
year of life. 3. Umbilical and inguinal hernisB are more frequent in 
males than in females. 4. Diseases of the respiratory organs are more 
frequent in females after the third, and even more so after the fifth 
year. A larger number of such diseases prove fatal in females. 

5. The same observation is made in organic diseases of the heart. 

6. Acute diseases of the blood exhibit no perceptible difference as to 
sex, but chronic anaemia and scurvy-like decomposition of the blood 
is more frequent in females than in males, especially after the eighth 
year. At tnis age the proportion of thus diseased females to males, 
is ten to one. Scrofula and tubercles show no particular difference 
in the first years, but after the fifth year of life tubercles in the lunjrs 
are found more frequently in females. The number of cases of 
rachitis is pretty equal in the two sexes, but it is often developed at 
a later period, and is apt to last longer in females than in males. 

7. Chronic diseases of the skin, particularly eruptions of the scalp, 
are more frequent in females than in males after the ninth year. 

8. The same is found to be the case in tumours of the thymus gland. 

Art. 148. — On the employment of Iodide of Potassium in diseases 
of the brain in children. By Dr. John Coldstream. 

(Edinburgh Medical Journal, Dec., 1859.) 

Twenty years ago, iodide of potassium was recommended by Roeser, 
as a remedy of special power in hydrocephalus, and since this time Drs. 
Risdon Bennett, Copland, Evanson and Maunsell, Willshire, West, 
Wood, of Philadelphia, and others, have added their testimony as to 
the value of this medicine in this and analogous cases. * 

** My own experience," writes Dr. Coldstream, " has gradually led 
me, for a considerable time past, to its employment, almost exclu- 
sively, in the treatment of those numerous ailments of children, 
which we cannot but regard as indicative of a tendency to hydro- 
cephalus. In all cases in which, from the course of symptoms, I 
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have reason to believe that the central organs •£ the nervous system, 
or their envelopes, are in any degree affected with strumous inflam- 
mation (tubercular cerebritis, or meningitis) or its consequences, 
after moderate purging, and perhaps application of leeches to the 
head, I am in the habit of prescribing the iodide, in doses of from 
half a grain to three grains, every three or four hours, generally 
dissolved in some carminative water, and Continuing it in doses, 
varied according to the symptoms, for many days, or ^ven until con- 
valescence is fully established ; and I am quite satisfied that, under 
this treatment, with the occasional addition of blisters to the shaven 
scalp, I have seen far more prompt and decided effect produced upon • 
the disease than I used to see under the old treatment. 

"AVhen opportunities have been afforded of commencing the use 
•of the iodide early, it has appeared in several cases to arrest the 
progress of the disease rapidly^ so that the formidable effects of effu- 
sion, indicated by squinting and convulsions, have not supervened. In 
less favorable circumstances, in cases where considerable prostration 
had succeeded to great febrile action, and in which starting and 
squinting had become prominent symptoms, I have seen, in not a few 
instances, the free use of iodide of potassium followed by amend- 
ment and complete recovery. In such cases, and in others still far- 
ther advanced, I have generally given larger doses, even to the extent 
of four grains, several times a day, to children of from four to eight 
years of age. 

" The medicine is very seldom refused by the patient, and I cannot 
say that I have ever seen it either increase the nausea that so fre- 
quently exists in the earlier stages of the disease, or produce any 
other untoward effect ; especially have I never seen it induce sali- 
vation, which the drug sometimes seems to cause when given for other 
ailments. 

" It seems generally to act upon the kidneys ; yet I cannot say that 
the amount of relief to the head-symptoms bears any very obvious 
relation to the quantity of urine excreted. 

** Although I have no doubt that the iodide is more especially useful 
in cases where there exists more or less of the scrofulous diathesis, 
I have often used it with satisfaction in patients apparently free from 
all such taint ; even in cases where the ailment seemed to have fol- 
lowed injury from external violence, as so often happens in young 
children. I am not prepared, however, to assert that the iodide is 
more useful than calomel in all cases of inflammation of the brain 
and its appendages. "When we have to treat robust and full-blooded 
children, in whom there is gooii reason to believe that the threatened 
disease of the nervous system stands more or less directly connected 
with preceding disorder of the digestive organs, I have no doubt of 
the superior efficacy of the mercurial treatment, combined with 
antimonials and salines ; but when, after having duly administered 
these, symptoms of cerebral disorder continue, I woidd have recourse 
to the use of the iodide. 

^ In cases of convulsions from teething, which, amongst ill-fed 
children, livin^in badly-aired localities, are not unfrequently followed 
by hydrocephuus, I have used the mediciDe with mucn satisfaction. 



MIDWIFERT, ETC. 255 

" I have occasionaUy employed the proto-ioduret of mercury, as 
advised by Evanson and Maunsell, but not with more obvious benefit 
than I have been accustomed to see resulting from the use of the 
iodide of potassium. During convalescence, I generally prescribe the 
iodide of iron ; sometimes a vegetable tonic, combined with the iodide 
■of potassium. 

'* In several cases of recovery from severe attacks of meningitis, it 
has occurred t§ me to find the mental powers of the little patients 
<jonsiderably impaired. This result has occasionally been protracted 
for many years, and seems likely to prove* permanent; but, gene- 
rally, it has gradually become less apparent, and ultimately passed off 
entirely. 

" In thus endeavouring to recall attention to what I believe to be a 
truly valuable agent in the treatment of a class of formidable dis- 
eases, I would not overlook the fact, that all past experience tends 
to assure us that a great majority of cases of disease of the brain in 
«arly life prove fatal under all kinds of treatment. In advanced 
stages of the tubercular forms of these diseases, we may not yet 
venture to hope for any great advantage in the use of the iodide of 
potassium. But I am disposed to agree with Drs. Copland, Will- 
«hire, and West, in believing that they may be cut short, if subjected 
to treatment in an early stage, more frequently than is generally 
imagined. My own experience leads me to regard the iodide as 
more likely than any other drug to promote this desired end ; and my 
<jonfidence in it, as the remedy best adapted to all stages of tuber- 
cular diseases of the head, is so strong, that whatever else might be 
done, or' left undone, I would persevere in administering it, even in 
-circumstances the most desperate." 



Aet. 149. — The treatment of the Chronic Diarrhoea of children by the 

pulp of raw meat. By Dr. Trousseau. 

(Bull, Gen. de Ther., May 30, 1859 ; and Med.'Chir. Rev., Jan., 1860.) 

The plan of treating the diarrhoea of children by raw meat, as pro- 
posed by M. AVeisse of St. Petersburg, has already been described ; but 
Trousseau has lately introduced it into practice in Paris with great 
success, notwithstanding the natural opposition to such a system of 
treatment. Although the substance employed is raw meat, yet its 
administration must be accompanied by certain precautions, so as to 
render it palatable and digestible. The meat, in fact, must undergo a 
peculiar preparation, consisting in the complete separation of its fibres 
and the removal of all the cellular, fibrous, and tendinous parts which 
might off(^r obstacles to its solution in the gastric juice. The lean of 
beef, mutton, or poultry may be employed ; but the first is far pre- 
ferable. After having cut the meat into very small pieces, it is pounded 
^nd reduced to a thick pulp. This pulp is placed upon a sieve with 
small holes, after being stirred and pressed until the red and fleshy 
part can pass completely through the holes. Then the red strained 
matter is collected and mixed with sweatnieats, of which little balls are 
made for the children, to swallow. Tfatts prepared, the pulp of raw 
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meat has not the taste of raw flesh, which, indeed, cannot be reco<mised; 
still, if the children continue to refuse it, the palp is mixed witk 
chocolate, and a new kind of aliment is obtained, the taste of which is 
more palatable. The quantity of raw meat thus adminidtered to 
children ought not to be considerable at first, because they maj 
dislike it, or suffer from indigestion. The »dose for the first daj maj 
be ten grammes (four drachms) given at four separate times ; the next 
day twenty grammes; the day after, thirty grammes, and so on in 
succession, until as much as 400 grammes may be reached ; and then 
when the diarrhoea has ceased, Uie quantity of raw meat may be 
gradually diminished, to give place to other nutriment, such as broth, 
^gs, &c. From the commencement of the treatment, all accessory 
nourishment is interdicted, and only mild demulcent drinks are allowed. 
If the stoob are examined on the first day, it is usual to find the meat 
in the same state as it was swallowed, and the fsscal matters, which aie 
excessively fetid, are composed of colourless fibrine, a little cdluUr 
tissue, and mucus. The treatment must nevertheless be condnued, 
and a slight increase of strength is soon perceived ; the child resumes 
its cheerfulness, plays about, and is soon entirely restored to health. 
When once accustomed to this kind of food, it sometimes hi^pens 
that the children do not wish for any other ; and often when flesh 
almost bloody is presented to them, they seem ardently to desire 
it. 

It is difBcult to explain how the pulp of raw meat is more easily 
digested by a diseased alimentary canal than meat cooked and prepared 
according to the refined processes of modem cookery ; but the fact, 
however empirical, is no less certain. The pulp of raw meat is not 
only applicable to cases of chronic diarrhcea in young children, but to 
others occuring at more advanced years ; and it has been successfully 
employed to effect an improvement in the general health of young 
persons. Still, it is in the former cases that this treatment has been 
most signally successful, and two cases are recorded as having recovered 
under this plan at the Hotel Dieu, under Professor Trousseau. 

In opposition to the opinions of M. Wiesse, it has been found in 
France that raw meat may be administered successfully to adults in 
certain cases of chronic diarrhoea. The cases in which it is probably 
most successful are those of the same nature as the infantile diarrhoea 
in which the beneficial effects of raw meat are most marked ; namely, 
when the disease is accompanied by great debility, but without organic 
alteration of the structures. 



Art. 150. — On precocious development of the sexual instincL By 
Mr. Athol a. W. Joukson, Surgeon to the Hospital for Sick 
Children. 

{Lmneet, Feb. 25, 1800.) 

The following case is given as a fair specimen of the orgin, and 
course, and consequences of this affection. This case and the com- 
ments to which it gives rise are deseiTing of serious attention, tbr it 
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is, we fear, no imaginary or unfrequent evil to which reference is here 
made. 

Case. — George A — , set, 6, was admitted under my care in January of 
the present year. He had been in good health till he was two years and ten 
months old, at which time he was sent from home into the country, where 
he was put to sleep with a girl fourteen or fifteen years of age. Soon after 
this his health a^jeared to fail, and he became weak and ailing, but without 
any definite malady. Under tonic treatment some improvement took place, 
followed, liowever, by frequent relapses, and five months ago a new symptom 
manifested itself in the shape of deafness. He was then removed to London, 
and again cande under the care of his parents, who were distressed to find, in 
addition to his deafness, that his appearance was much changed, and tiiat 
from being a fine, stout child he had assumed the aspect of a little old man. 

It was soon noticed that his hand was frequently applied to his penis, 
which was often in a state of erection, and that the prepuce was somewhat 
elongated. Suspicions arising on the part of his parents, a close watch was 
set upon him, when it was discovered that he was nightly in the habit of 
practising onanism. To put a stop to thisy various means were adopted, 
including severe punishment by his father, after which he would promise to 
abstain, but during sleep he would get restless and excited, and on awaking 
up continue the practice, emission taking place. His handn were then 
fastened out of bed, but he still effected his purpose by a peculiar convulsive 
or instinctive movement of the thighs. He was directed to sleep with his 
hands out of bed, and under the immediate surveillance of the night-nurse. 
After the first night or two, the restlessness and movements were resumed, 
but of course immediately arrested. He was then placed on bromide of 
potaasiunif and afterwards on belladonna. Perfect cleanliness was inculcated, 
especially with regard to any secretion between the foreskin and the glans ; 
and bathing, &c., ordered. At the same time, he was informed that it would 
be necessary, on account of his health, if the practice continued, to perform 
an operation, with the hope that the dread of this might prove effectual ; but 
the nocturnal excitement still continued, and I have at last removed a portion 
of the foreskin, without placing him under chloroform. Since the operation 
he has been perfectly quiet, and he has now left the hospital, with instruc- 
tions that he is to be brought back if any relapse occurs. 

** My attention," says Mr. Johnson, "has been the more* drawn to 
this danger from my having another case at the same time under my 
care at the Children's Hospital, in which a boy seven years old was 
admitted with a severe gonorrhoea and buboes, apparently contracted 
from a servant girl fifteen years of age, with whom he had been in the 
habit of sleeping. It must not be thought that the case I have 
related is a very exceptional one, nor that it is confined to the male 
sex, for it prevails amongst very young girls much oftener than is 
generally supposed. Many writers have noticed the very early age 
at which children give themselves up to it. Barthez and Killiet, for 
instance, in their celebrated work on the 'Diseases of Children,* 
state that it cannot be concealed that * it is often very young children 
who abandon themselves to it with fury ;' and they place this amongst 
the causes which may give rise to tuberculosis. M. Marjolin is re- 
ported, in the 'Gazette des H6pitaux,' to have stated that *the 
youngest children are not exempt from the vice ; that it is observed at 
the Hopital des EnDlns Malades, and even sometimes, which may 
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appear almost incredible, in children still at the breast.' Fonmier 
and Begin assert that they have several times observed it in infanta; 
and detailed the case of a girl, four years of age, who gave herself up 
to masturbation, as it were instinctively. The real nature of the 
affection was not discovered for four years, and, notwithstanding the 
means adopted, the chiM ultimately expired in a state of fri^tfiil 
marasmus, carrying on the practice to the very last moment of her 
existence. Vogel, too, alludes to a little girl, three years of age, in 
whom repeated attacks of epilepsy occurred, after onanism had been 
indulfjred in for six months. Zimmerman notices the frequency of its 
occurrence ; and Dr. Van Bambeke relates three cases in children 
from ten to twenty months old, the first child being a male, the other 
two females. 

" In infancy, and even at a slightly more advanced age, the atten- 
tion of the parents is the less directed to the practice because the hand 
is commonly not employed, the irritation bemg effected by o^ kind of 
instinctive or convulsive movement of the thighs, as was seen in the 
boy at the Children's Hospital. These movements, when noticed, are 
naturally not attributed to their real cause, but referred to the irrita- 
tion of worms, or to some other innocent origin, and allowed to go 
on unchecked. 

" According to Dr. Van Bambeke, who has written an interesting 
article on the subject in * L'Union Medicale,' the face of the infant at 
this time becomes injected and covered with -sweat, the eyes are 
brilliant, and the child is abstracted from objects around. It gene- 
rally lies down rather than sits, fixing itself against some object by 
way of fulcrum. The spasmodic condition, he continues, is followed 
by pallor and depression ; and in one of the little girls, in whom the 
periods of excitement were very frequent, the erectile organs had 
acquired a pretty considerable development. The irritability of the 
mind and body, the peevishness, the alteration of the habits and 
general tone, together with the deterioration of the mental faculties 
occasionally observed in children, may, possibly, in some eases be 
attributable to this cause, and be the less amenable to treatment as 
their origin is hardly likely to be suspected. The disturbance of the 
nervous system is attended usually with some derangement of diges- 
tion and nutrition — functions of the highest importance at this age. 
The appetite becomes capricious, the muscles get weak and flabby, 
there is general wasting, and, in some cases, a decided state of 
marasmus. I have already stated that Barthez and Rilliet place this 
vice amongst the causes which may lead to tuberculosis. 

" The special senses, too, are occasionally impaired ; that of hear- 
ing, for example, in the child whose case I have given ; and of vision, 
as noticed by Mr. Kane, who attributes some forms of night-blindness 
as well as of amaurosis to indulgences of this description. I may 
mention also, that Marjolin asserts that * almost all children affected 
with Pott's disease' (of the spinal column) 'give themselves up to 
onanism with a sort of fury ;' though whether supposing anjr con- 
nexion to exist between the two, the disease of the spine is the 
consecjuence or the cause of the practice, may possibly admit of a 
question. Everything which contributes to the excitation of the 
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genitals may lead to the evil, and when any suspicion, therefore, 
exists, {Treat care should be taken with respect to the child's bed, 
.which should be neither too soft nor too warm, whilst the custom 
ishould be early acquired of sleeping with the |irms outside the clothes. 
In males, a deposit of sebaceous secretion under the prepuce, and 
around the corona glandis, frequently occasions considerable pruritus, 
especially when a tendency to phymosis is present ; and in both sexes 
the irritation of the parts from the existence of herpetic or other 
slight inflammatory affections may induce the practice. The genital 
organs, therefore, ought in all cases to be carefully examined, and any 
source of irritation at once removed. The existence of thread-worms 
in the rectum, or between the labia, where they may often insinuate 
themselves, should likewise be sought for, and means taken for their 
extirpation. The condition of the urine also should be attended to, 
for irritation of the neck of the bladder, from certain conditions of 
this secretion, leads to ^eat excitement of the genitals, and, not un- 
frequently, to their being pulled about, as is seen so commonly in 
cases of actual or suspected stone. Cleanliness, of course, is of the 
greatest importance, and the sudden dash of cold water over the parts, 
at the very time of the excitement, will, perhaps, produce such a 
shock as to arrest the practice at once and for ever. 

" At a somewhat later age — that is, in early childhood — when the 
habit has been persevered in for some time, the cure becomes more 
difficult. Any appeal to the moral sense, or any description of the evil 
consequences which may ultimately ensue, though recommended by some 
authors, I believe to be not merely useless, but injurious. If the child 
has not already acquired the vice, you run a great risk of teaching it to 
him ; and if he has, an indefinite and unknown future evil will never 
lead such a child to abandon a present gratification. Great prudence, 
therefore, should be exercised in our investigations ; and it may be 
desirable to be acquainted with a test which Dr. Donne asserts will 
enable us occasionally to recognise the existence of the practice — 
namely, the examination of the urine, which will present, shortly after 
the completion of the paroxysm, some mucus, mixed with crystals of 
oxalate of lime. 

" The same care should be exercised at this age as in infancy in 
the removal of any exciting cause which can l3e discovered; the 
greatest cleanliness should be enjoined, cold bathing ordered, and the 
condition of the urine carefully attended to. During the day, a full 
amount of muscular exercise should be enforced, so that at night the 
consequent fatigue should render sleep prompt and necessary. Care- 
ful surveillance should be employed, and the hands kept outside the 
bedclothes, or actually fastened down ; in extreme cases, too, we may 
adapt a kind of shield of gutta percha, or other suitable material, so 
constructed as to prevent friction of the parts either by the hand or 
in the manner already alluded to. I have made a short trial of the 
bromide of potassium, in consequence of its asserted emasculating 
properties; and of belladonna, on account of its great power in 
relieving the irritation which leads to nocturnal enuresis ; neither of 
these remedies, however, had much effect. 

" The means I have related will often fail of even temporary 
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benefit, for the act can be accomplished simply by the muscular 
movements already allifded to. In such cases we must, I believe, 
break the habit by inducing such a condition of the parts as will 
cause too much local suffering to allow of the practice being con- 
tinued. For this purpose, if the prepuce is long, we may circurndfie 
the male patient with present and probably with future advantage ; 
the operation, too, should not be performed under chloroform, so that 
the pain experienced may be associated with the habit we wish to 
eradicate, in the female. Dr. Gros has advocated in like manner, 
complete or partial amputation of the clitoris ; this, however, would 
seldom be called for, except, perhaps, in those cases where furious 
masturbation is associated with congenital malformation of the organ. 
In both sexes, if the use of the knife should be considered unavoid- 
able, and the practice be still continued after all obviously exciting 
causes have been removed, various irritating applications may be used 
locally, so as to render any movement of the parts painful. These 
are most likely to be called for in boys, for in female children, with 
the exception of the congenital cases I have alluded to, the practice 
seems to be more easily checked by surveillance than it is in males.'* 
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TuE intention of the following Reports is to pass in review the principal 
additions to each department of Medical Science, which have been placed on 
record during the preceding six months. It is not contemplated that they 
should be confined exclusivdy to the notice of what is new ; any fact or 
doctrine which maybe considered practically useful, will, although not strictly 
novel, be regarded as worthy of commemoration. It must be obvious to all 
who are aware pf the immense mass of information which is almost daily put 
forth by the medical press of this and other countries, that the notice of every 
subject would be an impossibility. It therefore devolves upon the writers of 
each Report, to select only such articles for retrospection as may possess 
superior recommendations, either of an intrinsic character, or in relation to 
the main end and aim of all medical knowledge — the alleviation of suffering 
and disease. 



I. 

REPORT ON PRACTICAL MEDICINE. 

On certain Popular Falladea concerning the production of Epidemic 
diseases, B7 Dajiiel Noble, m.d., f.&.cp. (Pamphlet, Manchester, 
1859, pp. 22.) 

In this paper, which was read before the Manchester Statistical 
Society, Dr. Noble discusses the validity of a dogma relating to the 
production of epidemic diseases, than which none has at any time 
been more energetically propounded, or received a more earnest and 
practical support — the doctrine that organic matter in a state of decay, 
associated with other conditions denominated ^//A^, constitutes the 
immediate cause of all febrile, contagious, and infectious maladies, and 
that consequently, such ailments as cholera, typhus, scarlatina, measles, 
and smallpox, would be nearly, if not completely abolished, if we 
could establish some perfect system of drainage, cleansing, and ven- 
tilation. In a word, his theory is that typhus^ scarlaiinaj cholera, and 
other such ailments^ are not specifically produced by what are called 
nuisances — no new thesis, one indeed which has been often and ablj 
handled by many persons and in many ways, but still one of which the 
defensibility has yet to be sufficiently appreciated by many persons in 
the medical profession, and by almost every one out of the profession. 

But why, asks Dr. Noble, *' why discourage the philanthropic efiforta 
of sanitary reformers by pressing hard upon their harmless exaggera- 
tions, ana being at pains to confute their incidental errors r My 
answer is, first, because errors and exaggerations prejudice the truth, 
and that no upright and honorable mind will knowingly call in the 
aid of misstatement on bdialf of even beneficial projects. Non tali 
auxilio bona causa eget. 

'' But, further, I believe that in some respects these exaggerationg 
and errors have in various ways been productive of positive mischiefs. 
Amongst these I am disposed to indicate the comparative neglect of 
proper measures against contagion, by judicious sequestration of the 
sick labouring under infectious mialadies. When we were invaded 
by cholera in 1849, the Authorised dictum of the so-called Board of 
Health was against its contagious character, and formed the principal 
cause why almost the whole force of our precautionary measures was 
directed to the removal of nuisances. Whether as a consequence or 
only as a coincidence I wQl not undertake to say, but as a matter of 
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fact, the visitation of that rear was of more than twice tbe seTeritj of 
that of 1832, when hospital accommodation for the sick and speedj 
interment of the dead where the provisions more promiiientlj instituted. 
** Another evil, which I take in great measure to have been brought 
about by sanitary exaggeration, Mr. Roberton brought conspicuou^j, 
before this Society some years ajjo. I refer to the utter deser- 
tion of the very neighbourhood even of our large towns by almost 
all the wealthy and influential portions of the communitj. That this 
is a circumstance productive of both moral and social detriment to the 
bulk of our city populations, Mr. Roberton well showed ; and yet I 
submit that there is nothing in the sure and valid results obtained 
by recent investigations to have necessitated that wholesale exodm 
witnessed of late vears. 

** Certainly it has been established that towns, on the whole, are less 
healthy tiian country places. It has been shown that the avemge age 
of death in the former is lower than in the latter, and that a greater 
proportionate mortality takes place annually in urban than in rural 
districts. Further, it would appear that, generally, epidemic and 
contagious diseases are more destructive in towns than in the country. 
In order, however, that the fundamental truth which these facts dis- 
close should be correctly seized, the fact^ themselves must be subjected 
to some analysis ; and, this being done, the result is to show that what 
is usually affirmed of towns generally, is true only of particular 
localities. The lower average age of death in towns compared with 
country places, is obtained by including the narrow streets, courts, 
and alieys, where overcrowding, tilth, destitution, drunkenness, and 
indiflferenoe to infant life, form causes constantly operative in the 
destruction of human beings. AVhen districts occupied by the middle 
and more opulent classes are selected for the investigation, to the ex- 
elusion of pauperised localities, little or no difference is discoverable 
between such places and the country. The annual mortality, more- 
over, with such qualitioation« is not proportionately high. And it is 
a fact, that disoasos which appear to difluse themselves more readily 
under bail sanitary conditions, such as typhus and cholera, no more 
spread, nor produce greater fatality in tiie better parts of a town, than 
tliey do in the country. Thus» typhus, in Manchester, raffed during 
the year 1847 with ihrioe the severitv of any previous visitation of 
the kind; yet it never lHH.*ame prevalent in any of our better-con- 
ditionoil streets. If some few individuals became the subjects of 
attack residiiig in Kvalitios raiseii aWvo the pauperised, it was from 
contagion imbibed thr\nigh habitual attentions to the sick, and from 
such persons the disease* never oxtondini itself. 

*' Indeeil, it appears to mo that under the circumstances in which 
mankind at largv* are phuwl. and with reference to the human consti- 
tution generally, towns, as stioh, ninnl not be less healthy than the 
wuniry ; and that, in jH^int of taot^ a well-selected dwelling in most 
of our ^reat towns as (hey aotually exist, will, in an immense majo- 
rity of instances, be foumrjust as \\Muiuoive to health and longevity 
as one that is strictly rural. I sar in an immense majority of in- 
stances, because, in a subjeot of tins kind, no rule that can be laid 
down will apply universallr ; the truth being, that to some consti- 






REPOBT OX rHACTICAL MEDTCIKE. 265 

tutlons the country, and to others the town is the most ad van - 
ta^rcous. With large numbers, town or country makes no appreciable 
difference. 

** That I may make this part of my subject a little more intelligible, 
I will briefly state and explain a point of doctrine in physiology, 
which is this : — True health consists in the harmonious performance 
of all the functions of life ; and harmony in this respect is secured 
and promoted by adapting the several organs and systems of the body 
as much as possible to the external conditions upon which their just 
exercise depends. Thus the lungs need sufficiently pure air, the 
stomach good food, and the brain and nervous system require that 
every influence which affects the consciousness should be grateful. I 
do not here state the whole case, but only what the occasion would 
appear to demand. Now, if there be defect or vice in any of the 
conditions just adverted to, the result, proximate or remote, must 
always be some injury to the health. The effect, from littleness of 
the cause, may scarcely be perceptible, but undoubtedly a prejudicial 
result of some kind or degree must alwavs ensue from deviations from 
the strict laws of health. 

*' To apply this doctrine. Certain constitutions require in an espe- 
cial manner that the inspired air should be pure, in order that the 
health be sustained in fair ordinary measure ; in such instances, a 
country residence will generally be found the best. This is most fre- 
quently the case in scrofulous habits of body, particularly if the tem- 
perament be phlegmatic. Young children almost always flourish more 
in the country than in towns, especially in summer. It must yet be 
noted that, in wiiiter, and in very exposed situations, there is greater 
liability to inflammatory disease, and more virulence upon its occur- 
rence. These countervailing circumstances, however, may very well 
be obviated by corresponding watchfulness and care. 

'*Now, on the other hand, there are persons so constituted that 
health depends much more upon moral and social influences than upon 
any extraordinary advantages affecting the respiration. Such indi- 
viduals will often enjoy much better health in the town or the imme- 
diate suburbs, than in the country ; always supposing that some fair 
judgment has been exercised in the choice of a dwelling-house. 
Where the mind is active and the disposition social, the dull and tame 
tranquillity of a country life, and its comparative loneliness, operate 
prejudicially upon the brain and nervous system through the mind ; 
and thus the health becomes deteriorated at its source — in the very 
springs of life. It is under circumstances of this kind that the in- 
vigorating effects of a temporary London life are often seen, if dissi- 
pation and excess do not antagonise them. 

*' To hard-working persons whose days are actively engaged in the 
commerce and busy pursuits of a town, the comparative cnlm and 
repose of evenings in the country are obviously beneficial. Yet, 
where the permanent residence is rural, the wives and the grown-up 
daughters but too often suffer from want of due activity in the brain 
and nervous system, productive of hysteria, low spirits, and other such 
mischiefs. There is in these cases a constant but unsatisfied craving 
for some sort of change, unrelieved by those little gatherings which, 

XXXI. 12 
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in the present scattered state of our more o{)ulent classes, have be- 
come impracticable, and which, under other circumstances, were the 
more recreative, probably, because without formality and largely 
improvised. Women in this state of things, living in tne country, do 
not enjoy that succession of varied and agreeable impressions upon 
the mind which is so essential to harmonious action of the organism — 
the necessary condition of true health. 

** And so it is with the functions universally ; we must not limit our 
regards to any one. As man cannot live by bread alone, neither can 
he by air ; human nature must be estimated in its totality, in all ques- 
tions of its well-being. Not the lungs merely, but the organs seve- 
rally, demand an appropriate pabulum or sustenance ; and however 
excellently disposed may be the external conditions to anyone portion 
of the orsranism, health will sooner or later fail, if the normal action 
of any other be interfered with prejudicially. 

** In a large number of cases, it is undoubtedly true that the phy- 
sical qualities of the atmosphere, as realised in certain rural districts, 
have an especially beneficial and curative action. In instances of 
exhaustion after acute diseases, country air is almost essential to a 
sound recovery. Many unhealthy habits of body, moreover, are in- 
corrigible by medicine, unless the patient breathe the purest atmo- 
sphere. It must yet be maintained, and the fact should never be 
lost sight of, that a leading element from which the advantages 
often now consists in the change of air. And how much is com- 
prised in this well-used phraseology — temporary immunity from 
the ordinary cares of life, cessation of toil, daily recreation, novel 
scenes, and agreeable society; circumstances all most conducive to 
the restoration of shattered nerves and broken health. Again and 
again have these agencies been seen to effect wonderful improvement 
in disease, even where the chanjxe, so far as physical conaitions are 
concerned, may have been for the worse — from country to town. It 
is certain — and no matter how the fact is to be explained — that mere 
change of air sometimes is advantageous to health, irrespective of con- 
comitant circumstances acting through the mind. It is the same thing 
with food, as every one knows. Lot the most delicate and the most 
nutritious viands be uniformlv and habitually employed, and a chm^y 
abstractedly for the worse, will not only be relished but will improve 




however, which ascribes to tho pfttet benefits that really flow from 
the change. Disapjioiutment i* otV^ntimos experienced when this 
judgment has Iveeu acted upot^* IVrmanent residences have been 
established in the oharmeil K^eaHty, whereupon the ftUacy has been 
detected. Nen*ousi\ess, bilioujinV^s and sleeplessness, you have 
found to vanish ujH^n a fortnight*!^ jtojourn at the coast ; but that this 
fact should receive its right interpretation, you roust seek out the 
anxious-minded, disappointed!, and ovt>r- wrought inhabitant of the 
favoured spot, and you will find that he suffers very much as you did 
before you left homo. Take him back with you to town — make him 
forget himself and reganl the world without— interest him with 
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strange society and novel circumstances, and your own atmosphere, 
pestilential as you thought it, will also seem to have disclosed a health- 
restoring charm." 

Right notions on the subject of hygiene are of paramount import- 
ance, and we have seen nothing lately which is so well calculated to 
assist materially in the formation of such notions as this short essay of 
Dr. Noble's. 



Rational Medicine in its Position and Prospects ; an Oration delivered 
before the Members of the Hunterian Society. By Stephen H. 
Ward, m.d., Physician to the Seamen's Hospital, " Dreadnought." 
(Pamphlet, London, Churchill, 1860, pp. 52.) 

As treated of by Dr. Ward, rational medicine is really rational 
medicine. In every page, indeed, we find evidence of clear thinking 
and plain speaking which redounds very greatly to the credit of the 
author. Take, as an example, what is said upon a question of much 
practical interest. 

" Most medical men admit, that a large number of diseases will do 
perfectly well without, and cannot be curtailed by, any special 
interference of art. Among such we may instance the exanthemata 
and fevers. In all these, the poison is introduced from without, and 
Nature sets up a process with a view of expelling it. In the poisons 
of contagious diseases, of certain miasmata, and in some of those 
generated in the blood, on the one hand, and the conservative powers 
inherent in the system, on the other, a follower of Zoroaster would 
have seen the operation of the antagonistic principles recognised in 
his creed — the principle of evil introducing the elements of disease, 
the benign principle struggling to expel them. In such diseases 
little is to be done beyond studying their natural course, and carry- 
ing out indications. Yet even for such, we find a plan of special 
treatment constantly adopted. To take, for example, typhoid or 
enteric fever. We find it laid down in systematic works, that the 
enteric complication, and the attendant diarrhoea, require special 
treatment ; and we find men of the modern Brunonian school advo- 
cating hyper-stimulation from the very commencement of the attack. 
I had, I admit, been myself guided by such views in ray former treat- 
ment of this malady. Having, however, had very many cases of it 
under my care at the * Dreadnought ' Hospital, and having observed 
an aggravation of enteric symptoms, such as griping and tympa- 
nitis, almost invariably follow any arrest of the diarrhoea in the 
early stages of the disease, and cerebral complication frequently 
induced by premature over-stimulation, I was led to reflect upon the 
subject. 1 soon came to the conclusion, that the disease in Peyer*s 
glahds, and the peculiar cell-growth developed therein, with the con- 
comitant diarrhoea, were but part, and, in the absence of much erup- 
tion, the principal part, of the process of elimination set up by 
Nature. I determined, therefore, to let cases which mi^ht come 
under my ctfre run their course, 'uninfluenced by any special treat- 
ment whatever ; to give only such an amount of stimulus as might be 
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necessary to sustain the flagging powers of the system, and to assist 
Nature solely by attention to modified hygienic arrangements in the 
way of rest, temperature, and diet. From the cases uus allowed to 
run a course absolutely uninfluenced by drugs, I was enabled, thanks 
to the careful observations made by Mr. Bedford, the resident medical 
officer, to get an insight into the natural history of tlus disease. I 
found that^ during what I knew to be the stage of inflammation and 
ulceration of Peyer's glands, diarrhcea was the rule, and I quite 
understood that it was necessary. Towards the period of conva- 
lescencc, however, wiien ulcerative action had ceased, and cicatriza- 
tion had commenced, I found that the opposite condition was the rule. 
Nature kept the injured parts quiet, by calming peristaltic action; 
and the bowels, instead of acting several times in the twenty-four 
hours, were frequently not open once in two, three, or four day?. In 
one case there was no evacuation for more than a fortnight ; but ex- 
perience taught us to let matters take their natural course, and the 
case did perfectly well. It must not be imagined because special 
drugging is generally useless or injurious in such cases, that the 
offices of the medical man are not required. On the contrary, an 
intelligent reading of Nature, and fulfilment of her indications as to 
rest, diet, and non disturbance of intestinal action, up to an advanced 
period of convalescence, are necessary in order to ensure a successful 
issue. Moreover, the rational practitioner is not fettered by any 
stereotyped conclusions, and reserves to himself the exercise of Judg- 
ment in the administration of drugs when they may seem to be re- 
quired. Thus, in the fever question, should the evacuations be 
copious and exhausting, astringents and opium may be necessary. 

'^ I cannot refrain from introducing the following pertinent remarks 
by my colleague. Dr. Barnes : — ' Some practitioners have been early 
taught by precept and example to believe, that fever nrnst be treated 
by the unlimited exhibition of brandy and other stimulants. Im- 
pressed with this doctrine, they take care never to witness a case 
treated in any other way. They pour in brandy, and the patient 
recovers; he recovers because he was well treated! They pour in 
brandy, and he dies ; he dies because he could not swallow enough ! 
Under the influence of such preconception, a rational knowledge of 
the power of Nature is plainly excluded. How useful would it be, 
could such men have the ^ood fortune to observe a dozen fever 
patients treateil on the principle of non-interference ! ' 

" I would add my protest against undue interference with feVers or 
the exanthemata, either in the way of stimulation or elimination, for 
Nature generally admirably adapts her operations to the powers of 
the patient. When she b unequal to her task, the assistance of the 
medical practitioner will, of course, be required. 

'* Cases of severe chronic or sub-acute dysentery have also shown 
me what mere hygienic measures will efiect. Patients who, before 
they were brought into the hospital, had had from ten to twenty or 
more actions in the day, on being placed in bed, under favorable con- 
ditions as regards rest, temperature, and diet, had the frequency 
reduced to two, three, or none, in the same time, before any medicine 
had been given. The unaided powers of the system are frequently, I 
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am satisfied, equal to the repair of tlie most formidable dysenteric 
lesions, provided the conditions just noticed be fulfilled. On the 
other hand, I have met with many cases of dysentery which went on 
uninfluenced, alike under no special treatment, as under the usual 
astringent remedies, but in which healthy curative action succeeded 
to the cautious and protracted administration of mercury. What I 
have said in reference to the arrest of diarrhoea in typhoid fever, will 
apply with equal if not more force to the indiscriminate exhibition of 
astringents in cases of dysentery. Fetid secretions are better re- 
moved, than pent up in the intestine. A surgeon would not con- 
sider its discharges to be the best application for an unhealthy ulcer 
on the leg. 

" Being resolved to test by my own experience the conclusions of 
the physicians already cited, as to the non -treatment (in a special 
sense) of those inflammatory afiections for which men of the old 
school were wont to employ their more heroic remedies, I allowed the 
last seven cases of acute sthenic pneumonia, which came under my 
care, to run a perfectly natural course. I gave no drug whatever in 
any one of them, used neither leeching nor counter-irritation, but 
attended strictly to hygienic appliances^ and they all did perfectly 
well ! I draw no definite conclusions from so small a number of 
cases ; I only say that, as far as they go, they lend support to the 
modern views of inflammation, and illustrate the curative powers of 
Nature." 



Foundation for a new Theory and Practice of Medicine. By Thomas 
Inman, M.D., Physician to the Liverpool Royal Infirmary, &c. 
(Post 8vo, London, Churchill, pp. S74, I860.) 

Dr. Inman holds that the theory and practice of medicine ought to 
be based upon alteration in power or vital force rather than upon 
change in structure^ and it is this idea which has suggested the title 
of his book, — foundation of a new theory and practice of medicine. 

Two thirds of the volume are occupied by a clever and inter- 
esting attempt to show — that there is a certam force in operation 
in the body by which it is conserved during life and health in a 
certain definite condition ; that when that force is no longer present, 
the individual is in the condition of a dead body, and amenable to 
the laws which govern the inorganic world ; that there is a condition 
of the body in which it is not totally devoid of the vital force, and is 
not altogether under the influence of the inorganismal forces ; that this 
condition is a variable one — the departure from the standard of full 
health being far greater in some cases than in others; that a departure 
from the healthy standard can readily be recognised: that such de- 
par lure manifests itself by alteration of function, of structure, or of 
both ; that it is theoreiicafly impossible to consider that a departure 
from health can take place without the whole organism suflering, but 
that, practically, it is found that departure from health may show 
itself in one organ only, without such departure being recogni- 
sable in other parts of the body ; that diseased conditions of the 
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body may originate simply from an excessive expenditure of vital 
force without an adequate restoration ; or that the presence of dis- 
ease implies that the vital powers have been in some measure over- 
come by an extraneous force ; that if that force is sufficient to over- 
power them altogether, death is the result, bat that if such extraneous 
force is not sufficient to destroy life, the body is again restored to a 
healthy condition by the contmued operation of tbe Tital powers; 
that the severity of any disease must be proportional to the compa- 
rative power of the extraneous force, and its duration must be pro- 
portional to that, plus the rapidity with which the vital forces are 
recruite<l after the foreign force has ceased to operate ; and that, 
under all circumstances, health can only be restored through the in- 
strumentality of the natural forces inherent in the healthy body. 

Influenced by these and other considerations. Dr. Inman concludes 
that the plan of treating diseased persons by means which would 
make sound persons seriously ill is as much opposed to sound expe- 
rience as it is to common sense and true philosophy. Tbe old anti- 
phlogistic method is protested against as utterly wrong, and hygienic 
measures are insisted upon, as those upon which our chief confidence 
is to be placed. " For years," says Dr. Inman, " we have flippantly 
attributed the success of Hahnemann's followers to the power of 
nature, and the system of diet or hygiene they enforce. Yet we 
ourselves have been content to pass both these by, as almost beneath 
the notice of dignified orthodoxy. It is high time that a well-deserved 
reproach like this should be wiped away !" High time, indeed ! if 
this reproach be really well-deserved, andnf dignified orthodoxy has 
yet to learn the value of diet and hygiene. Much, no doubt has yet 
to be learned in connection with these all-important subjects, but we 
scarcely think that dignified orthodoxy is so ignorant, even here, as 
our author appears to think. At the same time we fully admit that 
there are many passages in the remarks upon 'diet and hygiene which 
show plahily enough the sound, practical sense of the writer. Take 
for example, the following upon exercise. 

*" There is no single item in the subject of hygiene which is sur- 
rounded by more fallacies than that of exercise. The ideas generally 
connected with it may be thus summed up. ' Experience shows,' it 
is said, ^ that the most healthy men are those who go through a great 
deal of exercise ;' therefore, it b argued, ' exercise is essential to 
health ; and it follows, as a corollary, that a person who takes exercise 
must be benefited thereby.' As a natural result of this reasoning, 
exercise is looked upon as an essential item in the treatment of :ul 
cBseases attended with debility, and there are few who do not con- 
sider it one of the most potent of the incentives to appetite. The 
rural ploughman, it is said, comes in hungry for his dinner ; then how 
can an urban gentleman hope to have any appetite unless he has in 
some degree emulated the labour of the former? These conclu- 
sions are so very mischievous that they require a complete refu- 
tation. 

*"" Does exercise benefit all individuals ? or is exercise in the town to 
he taken as the equivalent of exercise in the ctnuUry f 

" In answering (his qut»tton» we ask, what the realeflEect of exercise 
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in the country is ? It produces a brisk circulation of blood, a rapid 
expenditure of the old material of the body, a vigorous appetite, a 
good digestion, a perfect aeration of blood, and consequently, a rapid 
rebuilding of the body; it insures, in fine, an energetic and constant 
change from old and effete particles to new and healthful ones. 

'' But exercise, even in the most healthy atmosphere, is exTuautiiig^ 
when the individual is not recruited by food and rest. The willing 
horse, the active sailor, or the powerful swimmer, have all of them 
been known to die from an excess of labour. Exereite, then, per w, 
is prejudicial, and it does good only when it promotes an appetite which 
can be allayed by sufficient food, arid produces a vigorous cirmdation of 
blood in air sufficiently pure to insitre a perfect aeration of that fluid 
in the lungs, 

*^ The necessary inference from this is, that exercise in a town is 
not the equivalent of exercise in the country, and that it is positively 
prejudicial unless it promote the appetite and the digestive powers, 
and unless (a proviso necessary in towns where poverty is rife) there 
is a sufBciency of food obtainable to satisfy the appetite existing." 

And again : 

" All agree upon excessive exertion being prejudicial, but' they 
adopt as a standard the average work of manlund, and not the patient s 
pomer. The practical result of which is, that an individual is often 
recommended by the doctor to use an amount of exercise which is 
excessive for him, though it is inconsiderable for other people. I 
have known patients directed to walk a certain number of hours per 
day — say two or three — with the idea that it would improve their 
condition ; yet they have got steadily worse, and have improved im- 
mediately upon giving up their exercise altogether. I have known 
others directed to increase their exercise from time to time, until 
they have been at last unable to take any, by being confined to bed. 
I have known the stomach to indicate exhaustion when the man was 
perfectly unconscious of fatigue ; severe indigestion was the result, 
and yfit the patient was recommended to take a walk to prepare the 
stomach for its work ! In none of these instances, however, did the 
exercise seem to be excessive, i.e. beyond the powers of the gene- 
rality of mankind ; but it was excessive to the individuals, for it was 
beyond their strength. 

*' When once the powers of an individual are made the standard 
by which to judge of excess, it is clear that we are no longer in the 
region of comparative certainty, but are thrown upon a sort of irre- 
gularly sliding scale. Of the degrees. of this scale the following will 
serve as examples : — Miss C — , with fatty heart, from being able to 
walk four miles with ease, was at last unable to walk up stairs, was 
then unable to walk across the room, and, finally, to hold conversa- 
tions for more than an hour or two. AVhen her condition improved 
she gradually regained her strength, and could walk four miles in 
one day; but this exercise for two or three days together would 
bring on paroxysms of dyspnoea, which would last for two dayi. 
These would equally be brought on by one day's exercise, if taken 
:after the use oi aperient medicines or other depressing agencies. I 
^repeatedly see patients quite exhausted by talking, coughing, or 
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Teskdm*r aloud — so mxuih do, that thcj do not gjet oveir t&e ei&f!G inr 
some «Iav3. ^'Ir. S — ii alwuys pointully exiumsteil by lutEf oil iinxr"* 
walk, diou<ih h« looks healthy, yirs. L — was thoroQ^rhlir «" lrmi gftmt 
up ' by a drive In a car ot' tour miles. 3'£rsv J — hnMj7 mtsnae 'm- 
peptfia, and was io weak as to be confined to her own roiinr. J^ dscz 
as ihe was perfei!tly «|uiet, the digestion was &urt buc th& nua&x 
friemLs and the cunversation consequent thereupon^ ^rere Ino msp^ 
eXli^t!!^Hi for hiir, an<i the diiiestivn p«w»irs were temporarily snspenifeii 
entirely. This stare of things might be micigateU. by t&e^firee n.s! <:c 
champajinie. ^Ir. H — was so weak, that the exertion, ot' walkiinr 
some thirty yards prostrated his powers ao complete Iv^ tSust he wje 
unable to think or to write clearly for some hours after, and Djw cf 
appetite and imiigestion followed. Air. B — was exhaasted^bv-pnctintr 
coald (jn the tire. llr. J — had esliausdon, vomiting, and. inliijziesrl^n 
firom an hour's drivin:r, but grailually recovered his powers, rnifff lie 
ct)uld do as other people, and dijGcest and enjoy solid tifoif. -Xn 3r« 
fiiniiliar with the fni(^uency of death caused by tile simple exertion 
of gritting out of bed to go to the night-chair, durinij t&e ettrir 
convalejHfence of fevor ; and I doubt not, that many^ can recall 
cases like the following : — Aiiss R — , an overgrown, delicate icirL had 
epidiimic iniluenza, for which she was treated, by Epsom salts ; these 
acted freely, and she became extremely langniil, and was- cuniined to 
bed. Her triends now visited her, and under the cheerfiil infinence 
of their presence she sat up in bed, chatted merrily, ate heartily of 
ciiicken. and then lav down ami died. One man has come under' znv 
notice who had suffered for years from bleeding pile»; he was 
thoroughly blanched when they were tied, ^^o special means were 
aiinpted for restoring his powers, beyond keeping him in hGd.-^ bus ns 
his appetite and digestive powei-s had g»jne, this did not impnjve his 
condition. About four days otter tiie operaticm he died in the act of turn- 
ing over in bed. Mary — , ast. about '22, died during a fit of tuighing ; 
her heart was tatty : not a tibre was ttnind healthy. She had been 
for some time greatly addicted to intemperance, and had been 
very drunk the day before. I have known many patients with 
bnjuchitis* phthisiir, »&c., die vei"y unexpectedly of pure exhaustion, 
from walking up the hosi{)ital stairs to their wanis ; and others from 
simply walking about one hundred yanis <m level ground. 3'Irs. 
T — , ajt. <)4, had an attack of diphtheria, but was ao much better on 
tile thinl duy that slie walked up and down stairs> and from room to 
r»»ouK trequently, under the idea that the exeniise would do her g<jod- 
'Hie next day -iiiu wtii* ^ very pitistrnte that die could hanily speak 
audibly, and the debility steadily inci-eased for a fortnight, in spite of 
tliu inosjt genei*ous diet, tonics, and a tree u^m of wine. I am at 
pre?4eiu aiieiuiing a liuiy who is fi'ee thjoi all organic disease, but who 
iss<) wuHidy ihac iho oxerriou of going up one pair of stairs unassiste^l 
will v.'uniine iier to iier room tor a week. >>lie attributes this debility 
enripjiy lo rhe oxeioi^o -^lu ^vils recouuueuded to take, while at a 
tii»iiiiMiuI)le \v:iiei*Miix-;>liu:e. 

*' !:t ■ii.<ou^^ing tiiis 'mi)jet.'r, it occuri'etl to us to make some inves- 
tigntiuus upwii [Jill >ul)ie\:i »)i" ^vjmui^iics, tmining athletes, Ac. We 
came upon iliu t'otlowin^ t'ai;it>:-^.\il youu^mcii ;ii» not capable of being 
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trained as oarsmen, or runners, or boxers ; some break down daring 
the first week, others during the second, others, again, ' last out ' for 
a period of six weeks, and then suddenly break down. One case has 
come under my own notice, in which a very highly-trained atheletc, 
with muscles of extraordinary power, died suddenly of phthisis after 
a fortnight-*s illness ; add another, in which the stroke oar of his 
college, became, in a similar period, a perfect wreck from the same 
cause. He recovered from the disease with a cavity in the left lung, 
and utterly unfitted for any business or profession. A third roan 
had acute phthisis from running a race against time. I have met 
with apprentices, who, though slowly inured to their work, have 
been compelled to give it up at the age of nineteen ; with seamen 
whom their work has not strengthened ; and every general knows 
that many of his army are habitually knocked up by forced marches, 
while others can stand them almost with impunity. 

"If there is constitutional debility, exercise beyond a certain point 
increases it, and no gymnastic contrivances can give to a delicate 
individual the vigour of perfect health. 

" This being so, it is clear that an amount of exercise of which 
one man may be absolutely unconscious, may suffice even to kill 
another. It is equally clear that the prejudicial influence of the 
exertion will be in direct proportion to the debility of the patient. 

" The sliding scale, then, which we have for a guide, is one having 
for one extreme, * exercise conduces to health ;* for the other, ' ex- 
ertion is a cause of death.* 

. *^ With such a scale, it is manifest that exercise cannot be indis- 
criminately recommended as a means of restoration to health. 

** May we not go further, and say, that as exertion carried beyond 
the bodily powers conduces to disease and death, so a cessation from 
exercise suspends the downward tendency ? Thus rest becomes almost 
as important SLs/ood. 

" To this conclusion a number of experiences induce us to come. 
All know the powerful influence of 'tired Nature's sweet restorer, 
balmy sleep,' in recruiting us after the fatigues of a day ; its in- 
fluence, when hunger is not verging into famine, is independent of 
food. Simple rest from labour has a similar result. The tired 
pedestrian throws himself on the ground, when overborne with fa- 
tigue, he can scarce make his way ; no inn is at hand, and his own 
store of food is exhausted; be lies down for a few minutes, sleeps, 
perhaps, for a few moments, and then rises again, conscious of re- 
freshment and renewed sense of power. 

^' Horses, dogs, and other animals do the same. For those who 
are originally strong and healthy a short rest suffices; to the weak 
and feeble a far longer repose is necessary. On this point the ex- 
perience of horse-keepers is very decisive, and I am told that hunts- 
men find the same in packs of dogs ; a few can be ' hunted daily/ 
a majority thrice weekly, but some few can only stand the fatigue 
once or twice during the same period. 

** We come, then, positively to the conclusion, that there are in- 
stances in which we must attempt to re-invigorate the vital powers, 
by adopting a plan which would be positively prejudicial in conserving 

12 § 
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them at a first-class standard, viz., by rest and repose — cases in 
which we must prohibit the smallest amount of exertion, and where 
we must appear as the encouragers of absolute indolence. 

^* But how simple does this become when we tiirow our considera- 
tions into the form of an aphorism, thus — If the physician wishes to 
increase the vital powers of his patient^ he must be as careful in kusbaad' 
ing those which are present as in trying to increase thenu 

*' III illustration of this, I could ^ve numerous cases, in whidi 
patients have been relieved of months and years of snfiering, by 
simply adopting the habit of resting on their bed for a period of one 
or two, or more hours during the day. Even where there is no ill- 
ness, but only weariness, and fati^e at night from the ordinary fe- 
minine household duties, the individual can get through the day witii 
comfort to herself, and with increased efficiency for others, if this 
custom is invariably adopted. The posture chosen dioidd be the re- 
cumbent one, and the head should be low. 

'* Many cases illustrative of this fact may be fbund in my work 
on ' Spinal Irritation.' One of the most interesting, I Tentore to re- 
produce. 

M. I — , set. 27, of ddicate appearance, came under mj care for 
pain and tenderness along the whole of the ba^ She was a house- 
maid, had an easy place and kind mistress. She was dil<nt»tic, had 
no appetite for food, lived chiefly on tea, and was extremely weak. 
The pain was so severe that she could not sleep ; contact with her 
body -linen was productive of preat suiFering, and it reqiured all her 
energies to go through her day's work. I found Ihat tfe abdomet 
and chest were almost as sore as the back, and that she had cnuap in 
most of the muscles of the trunk, at one tame or anodier. 

** I prescribed tonics and rest, but she got worse to sach a decree 
that she could scarc^y endure any TOovemeat of the body, 

" She now left her place, took lodgings, lay in bed all day long, 
abandoned medicine, and in six weeks was quite weHL 

** Since recording that I have met with very many otiiers of a 
similar kind. 

^ Now, the whole of the remarks we have made torn upon the 
effect which exercise produces upon an individnal patient, and it 
may naturally be asked if we can surest any natinal and ample 
means for ascertaining the effect of exertion upon any one. I doubt 
whether any absolute rules can be laid down ; the following are i^ 
pToximations to the truth : 

*^ 1 . All exercise is prejudicial in patients who are weaik and 
feeble. 

" 2. Exercise is prejudicial when it produces the idea of eahans- 
tion. 

•' 8. It is prejudicial when it is followed by loss of a|qietite. indi- 
gestion, or both, at the time or subsequently. 

**4. When anexoria, flatulence, palpitation, nervous irritabOitr, 

sleeplessness, consumption, diarrluBa, menorrhagia, chlorosis, &c^ are 

Twewnt as prominent signs of the state of the constitution, exercise 

*^ ^^ ™we likely to do harm than good, by a^ravatmg the 
present. 
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"o. In the above-mentioned conditions, rest is of far more service 
than exercise. 

'* 6. When exercise is resorted to, and a moderate amount does 
good, it should always stop short of fatigue." 

Dr. Inman knows of no substitute for alcohol in its two qualities of 
food and stimulant, and in illustration he gives a most extraordinary 
case which was reported to him by Mr. Slack, a gentleman who is 
described as an unusually close and original observer. 

" A middle-aged woman came under his care during the temptrary 
absence of a friend. For two years she lived entirely upon opium 
and gin and water. Her chief symptoms were frequent, almost daily 
sickness, and epileptic fits three times a week. The bowels were not 
opened during the whole two years. At her death, the abdomen was 
so distended as to appear ascitic. This was due to the coating of fat, 
four inches thick, in the abdominal walls. There was no obstruction 
in the intestinal canal, and no fcecal or other accumulation within 
it." 

Some good instances are also given on the tonic properties of alco- 
hol, when properly given. 

" A child has come under my notice who had tabes mesenterica. 
The medical attendant,* a remarkably observing and clever man, had 
done everything in his power for it, but the child steadily got worse ; 
vomiting and purging and marasmus were the prominent symptoms. 
One evening the doctor called while the father was enjoying some 
whisky, toddy, and he administered some to the child. It was taken 
with a manifest relish and apparent improvement. The hint was 
followed up, and for three months the child, about two years old, 
lived almost entirely on whisky toddy. By the end of that time the 
symptoms had all given way, a healthy appetite returned, and the 
child recovered perfectly ; and it is a remarkable and interesting fact 
that, during the period of returning health, the child enjoyed the 
mixture so much, that he would not so to sleep without a small 
bottle of it, which he nursed like, a doll. But when recovery was 
quite complete, the child loathed the sight and smell of the toddy, and 
even cried if he was in the room with it. Another child, two years old, 
had marasmus, for which all remedies had been tried without success ; 
as a last resource, the doctor ordered it wine and water, or spirits and 
water well sweetened ; the child would not take them, however. 
Beer was then tried, but failed too. The parents were then recom- 
mended to try some particular Scotch ale ; this was relished, and the 
patient began to mend directly. For the first fortnight nothing was 
taken but the ale, and the daily allowance was a pint; at the end 
of that time there was appetite for solid food, and in about six weeks 
the little patient was perfectly restored. As in the previous case, 
there was the utmost enjoyment expressed for the ale during reco- 
very, and the child was so particular, that no other ale would it take ; 
as soon, however, as it was well, it disliked the ale so much that it 
could not bear the sight of the bottle. 

'' The case of a Scotch lady has also been reported to me, who was sai^ 
by many eminent surgeons to have cancer of the tongue, and to whom 

* Mr. Miibet* of Egremoat. 
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extirpation had been frequently proposed ; the lady firmly declined 
this, and at last abandoned the hope of cure. As she was a very 
abstemious woman, some friend suggested the use of whisky toddy 
as a medicine ; the advice was adopted^ and the lady was soon ner- 
fectly well." 

Dr. Inman has no high opinion of a class of medicines in very com- 
mon use as tonics or invigorators, namely bitters, ** With a view to 
test the subject more closely," he says, "I have experimented on 
various- bitters in my own person, and closely compared in others the 
influence of such remedies as iodide of potassium when used with 
bitters and without. I have taken infusion of gentian, &c., in doses 
of eight ounces at a time, and other infusions in like proportion, but 
in no case have I been able to recognise the smallest enect. 

'* What is true of infusion is not, however, true of tinctures, whose 
virtues seem to depend more upon the alcohol they contain than upon 
the vegetable extractive it is mingled with. I find no perceptible 
difference between the tincture of gentian and of tincture of cinna- 
mon, cardamoms, cascarilla, columba, or orange, with this sole excep- 
tion, that some stomachs will endure spice and loathe bitters, and 
others act directly the reverse. 

" This estimate of the value of bitters is very contrary to that gene- 
rally held, but it is, I believe, more trustworthy." 

— We look upon Dr. Inman's book as a valuable contribution to 
the literature of the school . of young physic, and we have no doubt 
that a thoughtful mind may find in it much food for profitable reflec- 
tion. We think, however, that Dr. Inman himself does not appear to 
be so fully aware as he might be of the existence of this school of young 
physic, and of the deep impression which has been already made by 
its disciples upon the practice of medicine in this country and else- 
where. 



Clinical Lectures on certain Acute Diseases. By R. B. Toi>d, m.d., 
F.R.S., Consulting-Physician to King's College Hospital, London. 
{12mo, London, Churchill, pp. 487, 1860.) 

The design of these lectures is to describe and illustrate by examples 
the clinical history and treatment of the more important acute diseases, 
and particularly to show that the ordinary so-called antiphlogistic 
treatment is (to say the least) unnecessary for the cure of acute in- 
flammation and fever. The conclusions to which the author is led 
respecting treatment may be summed up in the following propo- 
sitions. 

1. That the notion so long prevalent in the schools, that acute 
disease can be prevented or cured by means which depress and reduce 
vital and nervous power, is altogether fallacious. 

2. That acute disease is not curable by the direct influence of any 
form of drug or any known remedial agent, excepting when it is capable 
of acting as an antidote, or of neutralizing a poison, on the presence of 
which in the system the disease may depend {materies morhi). 

3. That disease is cured by natural processes, to promote which, in 
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their full vicrour, vital power must be upheld. Remedies, whether in 
the shape of drugs, which exercise a special physiological influence on 
the system, or in whatever form, are useful only so far as they may 
excite, assist, or promote these natural curative processes. 

4. That it should be the aim of the physician (after he has sedulously 
studied the clinical historjr of disease, and made himself master of its 
diagnosis), to inquire mmutely into the intimate nature of these 
curative processes — their physiology, so to speak — to discover* the 
best means of assisting them, to search for antidotes to morbid poisons, 
and to ascertain the best and most convenient methods of upnolding 
vital power. 

The acute diseases of which examples are given are, rheumatic fever, 
continued fever, erysipelas, pneumonia, peri- and endo-carditis, pyaemia. 
The cases of rheumatic fever, related first in order, are well calculated 
to show that bleeding, mercury, and colchicum are not all-powerful for 
good in this affection. In one of the cases, indeed, severe inflammation 
of the pericardium and pleura was developed, while the patient was 
in a state of actual salivation from the early administration of mercury. 
Dr. Todd speaks of his own treatment as the treatment by eliminatiim, 
because its main object is to promote the elimination of morbid matter 
by the various emunctories. 

" It is probable that the materies morhi in rheumatic fever is lactic 
acid or some analogous agent. We know that the natural emunctory 
of this is the skin. Many chemists maintain that it will also escape by 
the kidneys ; and if it ever does so, perhaps this Js more likely during 
rheumatic fever than at any other time. Again, since vitiated digestion 
is apt to produce it in undue quantity, and it, therefore, is formed 
abundantly in the stomach, there is every reason to think a certain 
proportion of it may be carried off through the alimentary canal. The 
indications are, then, to promote the action of the skin, the kidneys, 
and the bowels ; to use antacid remedies ; and to give large quantities 
of fluid for the free dilution of the materies morbi, and to supply the 
waste caused by the drainage from diaphoresis and diuresis. 

" The best way to promote the action of the skin is by opium, 
especially if you combine with it nitre and ipecacuanha. For this 

Purpose I sometimes use a compound which resembles the original 
)over's powder, in containing nitrate of potass instead of sulphate of 
potass, as prescribed in the compound ipecacuan powder of the Phar- 
macopoeia. Our usual prescription is one ffrain of opium, one grain 
of ipecacuanha, and five grains of nitre ; this must be given every 
two, three, or four hours, according to the urgency of the symptomf, 
and the need the patient has for opium. This drug quiets the nervous 
system, and procures sleep, and with the ipecacuan promotes sweating ; 
while the nitre acts upon the kidneys, and the ipecacuan may exercise 
some influence on the liver. 

^^ The best alkali on the whole is the bicarbonate of potass, which 
may be given in large and often repeated doses — a scruple or half a 
drachm every third hour. Sometimes the acetate of potass answers 
very well in similar doses, and many physicians much prefer it to any 
other alkaline salt. 
" Next you must give purgatives to sucli an extent as to keep tlie 
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bowels in a loose state, taking care not to carry this treatment so far 
as to weaken your patient, or worry him by obliging him to be fre* 
^uently moved in and out of bed. x ou will find it advantageous to 
use an alkaline purgative ; and there cannot be a better medicine for 
this purpose than our hospital nostrum — the white mixture containing 
magnesia and sulphate of magnesia. Sometimes you may give the 
potassio-tartrate of antimonv with advantage ; but as it is a depressing 
remedy it is seldom advisable to use it. 

** But while we are thus alkalizing our patient, and giving intemallj 
sudorifics and diaphoretics, ought we not to attend to the state of the 
joints ? The diligent physician will tell you by all means to attack 
them at once — but there is such a thing as * nimium diligentiae' in 
physic as well as in other matters. Many will say, the best thing you 
can do is t^ leech a painful and swollen joint ; I formerly tried this 
practice extensively, but for some time past I have not done so, as I 
generally found it either useless or injurious. You may apply leeches, 
and in a short time after you will find the pain and swelling removed, 
and you may be disposed to say, ' Here is a proof of their efficacy ; ' 
but wait twenty-four hours, and then you will generally fibad the pain 
and swelling as bad as ever, and the joint in just the same condition 
as before. Now apply leeches, and you will probably fail to give any 
relief. You have by the first application relieved the pain for a time, 
but you have produced no permanent good — you have rendered the 
disease more erratic, and less amenable to subsequent treatment. Fre- 
quently when you leech a joint, the pain and swelling subside, but its 
fellow becomes swollen ; leech it, and the swelling and pain return to 
the original joint. Nothing is more important to avoid, nor more 
troublesome if not prevented, than the erratic tendency of the 
rheumatic state. It will fiy from joint to joint, and in pursuing it 
with leeches you only drive it out of one joint into another. I am 
satisfied that leeching the joints favours this erratic tendency. 

" I am not prepared, however, to advise yOu to neglect the local 
treatment of the joints. When they are much swollen and painful, 
you may give great ease to your patient by enveloping them in a large 
quantity of the soft carded cotton — commonly called cotUm-wooL 
(her this you must wrap a sheet of oiled silk, so as to cover in the 
wool completely, taking care to have no part of it exposed. By this 
air>tight covering you keep the joints in a c<»nplete vapour-bath ; and 
when you come to remove the oiled silk and wool, after twelve or 
twenty-four hours, you find the wool completely saturated with 
moisture, which generally is strongly acid. You have seen this in 
£lizabeth Stocking's case. We fina the plan so generally useful, that 
it is adopted in uie hospital in neariy every case ; it afibrds great 
relief, supports and keeps the limb steady, and at the same time 
promotes sweating. I may just mention, that this plan of enrdoping 
the joint in wool and oiled silk is also very beneficial in gout. 

^ In a few, and only a very few, cases, I have fiamd the paio 
aggravated by the heat which thb Mode of wn^pia^ generates ; and 
in cases where it is desirable to keep down the swetlmg* it is not ad* 
Tantageous to carry this plan beyoi^ a day or two. 

"TImb best adiiiiauMl kcal ircatMnl is tkal bjUbtmofnaU 
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size, applied on or near the affected joints ; they are very useful both 
in acute rheumatic and acute gouty joints. 

" You perceive that all the means employed in this mode of treat- 
ment tend to elimination, and to the relief of pain ; the opiate sudorific 
affecting the skin, the nitre and alkaline salts acting on the kidneys, 
the purgatives on the mucous membrane of the bowels, the wool and 
blisters on the joints. 

" During this treatment, while you allow your patients the liberal 
use of simple diluents, you must give a fair amount of nourishment 
from the first ; and I think this may be best suppHed by a small quan- 
tity of good beef- tea, given frequently throughout the day. 

** Often you will find it useful, and always when there is a tendency 
to delirium, to give stimulants, such as brandy or wine." 

... "It may happen, and this is by no means of unfrequent 
occurrence, that the swollen and painful state of the joints does not 
yield to the cotton-wool and oiled silk only, or that the heat, which 
that application generates, cannot be tolerated by the patient. 
What further treatment of the joints will you pursue ? I have no 
hesitation in advising you to apply blisters ; and I would recommend 
you to use every means in your power to get them to rise welL I do 
not think it advisable to apply large blisters ; on the contrary, they 
are injurious, and their use is to be deprecated. The plan I generally 
follow is this : I order a small mustard cataplasm to be applied to the 
affected joint, and to be kept on for half an hour to redden the skin ; 
after its removal the skin is to be carefully washed and dried, and the 
blister may then be applied ; you must not let the size of this exceed 
that of a crown piece. It is better to apply two or three small 
blisters in rapid succession, and to different parts of the joint, than 
one large blister. After the blister has risen well, if the swelling of 
the joint subsides quickly, as it very frequently does, you may let 
the blister h^eal as fast as it will; but if the swelling has not subsided, 
then you had better cut away the cuticle completely, and promote a 
free discharge from the blistered surface by dressing it with stimu- 
lating ointments. Some prefer to apply the blister iSbove rather than 
over the joint. 

" You need not be afraid to apply blisters in the early stages of 
the rheumatic inflammation of the joints. I believe the dread which 
some physicians had, and have, of applying blisters near inflamed 
parts — as near an inflamed lung, or pleura, or pericardium — is due 
to their having used blisters of too great a size. I have applied them 
very early to rheumatic joints in numerous cases, and always with 
more or less advantage, provided the blisters have not been too large. 
A very large blister is very apt to do mischief, and augment the 
inflammation of the joint; but a small one, varying in size from that 
of a crown to a half crown, is almost invariably beneficial. When a 
very copious efiusion has token place into a jomt, the plan of apply- 
ing two or three smalb blisters m succession, at diflSsrent parts of the 
joint, provided the first should fail in getting rid of the effusion, b 
productive of the best ^ects. 

*^ I have seen excellent, results from the applicatioii of blisten to 
gouty joints, even in the moat acute stage. A diwharge of % large 
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quantity of serum from the vessels of a gouty ioint has all the good 
effects of the abstraction of blood from it, without any of the evil 
consequences of that mode of treatment." 

In the treatment of the heart affection, Dr. Todd was in the habit 
of acting upon much the same principles as those which guided him 
in the treatment of the joint- affection, and for local treatment he 
trusted to free vesication and the promotion of a copious serous or 
sero-purulent discharge. 

" On the first indication or suspicion of heart afifection, a large 
sinapism, made with flour of mustard and hot water, is applied over 
and beyond the region of the heart ; this is to be kept on as long as 
possible. After its removal, and after the skin has been properly 
cleansed, put on a blister of good size ; and you must be guided as to 
the dimensions of it by your opinion of the extent to which the heart 
is affected. You need not be afraid of large blisters here, as in the 
treatment of the joints, because the inflamed organ is much more 
distant from the surface than the synovial or other articular tissues. 

" If you pursue the plan which I have thus pointed out, and have 
drawn a large quantity of blood to the surface by the long- continued 
stimulation of mustard, you will generally succeed in producino- very 
free and large vesication, from which you may obtain a considerable 
quantity of serum — or rather, I should say, of liquor sanguinis^ for 
tne fluid of the blister is serum containing more or less fibrine. E 
you examine the fluid from blisters, especially when the skin has been 
previously irritated by mustard, you will almost invariably find that 
it contains more or less of fibrine. In very many instances, if not in all, 
the coagulated fibrine disposes itself in a membranous layer in imme- 
diate juxtaposition with the deep surface of the elevated cuticle. On 
removing the cuticle slowly and cautiously, the serum will not flow 
away ; it is still retained by a very complete, but soft, moist, and 
almost spongy membrane. This is coagulated fibrine, which has en- 
tangled in it a large number of the white corpuscles. How these 
latter escape from the blood-vessels, or whether they are not the 
result of the organizing tendency of the liquor sanguinis, I cannot 
pretend to decide. It is clear, however, that blisters will take away 
the liquor sanguinis with its dissolved elements, and perhaps the rudi- 
ments of the white corpuscles. By blistering you take away that part 
of the blood which is the great agent in the development of new for- 
mations, and these are what you have to guard against in the cardiac 
inflammations. Moreover, by blistering you spare that most important 
part of the blood, the colouring matter, which seems especially valu- 
able for preserving the nervous functions in a state of integrity, and 
which is no less important for maintaining the healthy action of the 
heart. 

'* But some of you will say, * What I do you advise us to lay aside 
that which has so long been regarded as the sheet-anchor in the treat- 
ment of inflammations — namely, bleeding; and not only gen^^ 
bleeding, but topical bleeding likewise ? If we are neither to cup nor 
to leech in pericarditis or endocarditis, what security, then, shall we 
have against the progress of inflammation — against the formation of 
excrescences on the valves — against ulcerative or suppurative pro* 
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cesses beiu^ established in the heart, destroying its valves, and in- 
fecting the blood ?' I am quite aware that the doctrine which I re- 
commend for your adoption is likely to be regarded as extremely he- 
terodox by many, but I believe the number of those who think so is 
daily diminishing. In the treatment of the cardiac affections which 
accompany rheumatic fever, you have two objects to keep in view^ — 
the first is, to check the morbid process completely, or to restrain it 
from producing such changes as may prove destructive to the tissues, 
and consequently to the mechanism of the heart ; and the second, to 
obviate liquid effusions which may distend the pericardium, compre^ 
the heart, and so embarrass its actions, as well as the respiratory 
movements, as to prove seriously detrimental to life. Now, with re- 
gard to the first point, there can be little doubt that bleeding will 
not stop or prevent the formation of those fibrinous concretions which 
are so apt to form upon the valves. The formation of these concre- 
tions is in a great measure mechanical, and in certain states of the 
blood they would form around or upon any opposing material, iust as 
fibrine will coagulate round the bunch of twigs by which blood is 
beaten as it flows from a vein. In this rheumatic state, the contrac- 
tile tendency of fibrine is apparently increased, as is shown by the 
uniform formation of a tough buffy coat in the blood removed from 
rheumatic subjects ; there is also a considerable increase in the num- 
ber of white corpuscles ; the buffy coat is formed of these two con- 
stituents, and the constancy of its formation denotes a tendency in 
these two elements to separate from the other elements of the blood 
in the rheumatic state. Doubtless, a disturbed state of the nutrition 
of the serous membrane or the endocardium, or of certain parts of 
them, precedes the formation of fibrinous deposits upon them ; and 
this disturbance of nutrition is caused by the accumulation of the 
rheumatic matter in the vessels of the part. The effect of this is 
analogous to, if not identical with, that produced by a blister on the 
vessels of the skin, which I have just now described to you. The 
liquor sanguinis transudes through the parietes of the blood-vessels, 
and the plastic matter coagulates upon the surface of the endocardial 
and the pericardial membrane, forming there a substance identical, 
or nearly so, with the buffy coat of the blood. In the endocardium, 
which is in contact with the blood as it flows through the heart, this 
layer of plastic matter forms a nucleus, around which fibrine from the 
blood which flows over it may coagulate. 

** Now, if this be a correct account of the manner in which the 
plastic concretions develop themselves in pericarditis and endocarditis 
— and I believe it is that which is most consistent with our present 
improved knowledge of the blood and of inflammation — it is evident 
that the object of the practitioner should be to prevent the develop- 
ment of that altered state of nutrition which precedes the fibrinous 
formation, or to arrest it prior to the pouring out of the fibrine. 
Will bleeding do this ? 1 think our experience of the effects of 
bleeding upon the joints ought to convince us that it will not ; for 
bleeding certainly will not remove the rheumatic state from them ; 
for, however it may relieve for a short time, by diminishing hyperaemia, 
or by some influence on the nervous system, the flow of blood speedily 
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returns with as great, or greater, activity than before. I apprehend 
that the state of the joints and that of the heart are as nearly as pos- 
sible the same, the difference being that the nature of the synovial 
secretion offers a much greater physical impediment to the formatioa 
of fibrinous or plastic concretions iu the joints than exists in the endo- 
cardium or in serous membranes. 

** And I will put another question — will bleeding cut short that 
state of blood which is so favorable to the formation of the plastic 
deposits ? To this I answer likewise in the negative. Among the 
best of the modern researches upon the relative quantities of the 
elements of the blood in various conditions of that fluids are those of 
Becquerel and Rodier. What do these observers say as to the in- 
fluence of bleeding upon the blood ? Why, that it considerably 
diminishes the red particles, that it very much augments the proportion 
of water, and that it affects but little or not at all the fibrine ; thus, 
in short, you get a thinner liquor sanguinis, holding in solution the 
same, or nearly the same, amount of fibrine. In other words, jou get 
a state of liquor sanguinis very favorable to transudation, and there- 
fore very favorable to plastic formations. 

** If, then, bleeding will not stop the inflammatory state which 
creates the undue determination of the blood to the pericardial and 
endocardial surfaces, and if it will not prevent the plastic formations, 
but rather favour them, surely it is not the remedy lor pericarditis and 
endocarditis. And if the effects of venesection be — as beyond all 
doubt they are — to diminish all, the solids of the blood but the fibrine, 
and to augment the water, surely the employment of this treatment 
is fraught with the ^eatest danger of creating liquid effusions into 
the serous and synovial sacs, which are so exposed to the action of the 
rheumatic matter." 

The delirium which may happen in rheumatic fever, and in some 
other acute disorders, is regarded chiefly as a signal of distress — a 
signal denoting that the powers of the constitution are unequal to the 
severe trial through which the patient is passing. This symptom is 
much more apt to occur after bleeding, and in weakly subjects, 
than in sthenic cases or in ordinary cases in which depletion by 
bloodletting has not been practised. It is often, in Dr. Todd's opinion, 
an indication that the patient is being reduced too much by sweating, 
or purging, or some other means. 

" If the patient have been sweating freely, that must be checked ; 
the amount of bed-clothes may be reduced ; if his joints have been en- 
veloped with wool, it must be removed. In like manner, any other too 
free evacuation must be stopped, as purging, or the too copious dis- 
charge from a blister. Nourishment must be given very frequently, but 
in small quantities, so as not to embarrass the stomach ; and this should 
consist of beef-tea, arrow-root, milk ; and it will be always necessary to 
conjoin with this wine or brandy, or porter when that has been an ha- 
bitual beverage, also to be given in small and carefully adjusted quan- 
tities. If the patient be wakeful, sleep must be procured by the free 
administration of opium. These are the points to which you will have 
to direct your most watchful care. Provide against your patient being 
allowed to exert himself beyond his strength; remember that it is iu 
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tliis state that patients often die suddenly by syncope, and be careful to 
nourish and support them well. Eschew all local treatment to the 
head ; even the application of ice is calculated to do mischief, by de- 
pressing the heart's action. 

"When, however, the patient evinces a marked tendency to coma, then 
of course you will not use opium ; I would advise you to shave the 
head, and to counter-irritate it and the back of the neck, by sinapisms 
first, and afterwards, if you find it necessary, by blisters, pursuing at the 
same time those measures for the support of the patient which I have 
already pointed out, and which, you may be assured, are not. less neces- 
sary in the comatose cases than in those in which active delirium pre- 
vails " 

Elsewhere Dr. Todd remarks : 

"It was very remarkable, that notwithstanding extensive pericarditis 
and soiiie endocarditis, our patient never exhibited any marked delirium. 
This is uniformly the case in acute diseases, erysipelas, fever, pneumonia, 
rheumatic fever, in which alcohol is given, as has been done in this ease 
Delirium is kept off by it. This formidable complication of acute dis- 
ease ceases to trouble either the patient or the physician, if the former 
be duly supported from the beginning. And if delirium comes on, not- 
withstanding that you have been giving stimulants, you will generally 
find it desirable to give them more freely. 

" This is a fact which I have so often verified, that I am enabled to 
enunciate it dogmatically, that alcohol, carefully administered, from an 
earl J? period, in small and often-repeated doses, is the best preventive of, 
and antidote to, delirium in acute disease. 

'* Indeed, many of you who watch my practice know how rarely that 
symptom gives any trouble. It is altogether the merest trifle, as com- 
pared with what I used to find it when I adopted the so-called anti- 
phlogistic treatment. And thus a great source of danger to life is 
avoided. 

" This fact, as regards the influence of alcohol in the prevention of 
delirium, is one of the most important which the clinical ooservation of 
cases, treated by stimdants, brings out. It is quite inexplicable by 
those who refuse to study the action and the mode of digestion of 
alcohol, and who, adhering to old prejudices, rest content with a practice 
under which, to say the least, great mortality occurs, rather than be at 
the trouble of carefully investigating the powers of an important reme- 
dial agent. 

"Another interesting point in this case deserves your attention. 
While our patient was getting well of the double pneumonia, pericarditis 
having already come on, a severe diarrhoea supervened, whicn depressed 
her very much. Did this contribute to relieve the pericarditis, as one 
might expect according to the ordinary antiphlogistic notions ? On the 
contrary, immediately upon the attack of diarrhoea there ensued signs of 
pericardial effusion ; the dyspnoea became much aggravated, and extended 
dulness on percussion was found to exist in a very marked manner over 
the cardiac region ; the sounds of the heart became distant and muffled. 
IJiider the continued use of stimulants, for a short time ui still larger 
quantity (an ounce per hour), with opium given more frequently, and 
free blistering of the cardiac region, these symptoms quickly subsided." 
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When the patient has begun to pass pale urine, in good quantitj, 
either without precipitate or with a greater or less quantity of pale 
lithates, a more generous treatment is recommended bj Dr. Todd, 
although the articular afiection still continue troublesome. 

** You may then gi?e the patient ammonia, or quinine and sulphuiic 
acid, and in many instjinacs you may give wine or brandy ; and I hare 
been astonished at the rapidity of the prepress of cases under this 
altered treatment; patients, whose symptoms had been stationary for 
two or three days, ha?e, under the circumstances and treatment I km 
described, become convalescent in little more than forty-eight hours. 

** Tlie plan of treatment which I ha?e now recommended to yon does 
not contain any new remedy, nor does it profess to point to any sum- 
mary method of treating rheumatic fever ; it is merely the application of 
old and welUappreciat^ remedies to the treatment of this formidable 
malady, in furtherance of a certain determinate object — ^tbat of elimi- 
nating morbid matter, at various points and through different cfaannds, 
from the current of tlie circulation. Since I have adopted this mode of 
treatment I have mucli more rarely met with those accidents of tiie 
disease — pneumonia, pericarditis, delirium, &c., which are so formidable 
to both tne patient and practitioner, in the same severe form which I 
used to do under a more depleting treatment ; and when such severe 
cases do occur in the hospital, they are generally persons who hare 
suffered from a depleting treatment prior to their admission, or who bare 
been thrown into a very rednced state from other causes. Again, I find 
that under this treatment the duration of the disease does not exceed 
from ten days to three or four weeks, and that relapses, which were veir 
frequent under the treatment by bleeding, are of rare occurrence under 
this. Now, it was fonnerly the dictum of an eminent physician, * that 
the only cure for rheumatic fever is six weeks,* By this he meant that 
the disease would take its course,' that time was its only cure, and that 
this time was not less than six weeks. But I should not attach much 
importance to a plan of treatment which failed t^ get patients into a 
good state in a mucli shorter time than that. Our patient, Elizabeth 
Stocking, whose case has been a severe one, and who has had pericarditis 
and slight delirium, has been in the hospital now just eleven days, and 
had been ill three days prior to her admission, and you see that she is 
convalescent already. She has lost every rheumatic symptom ; all the 
pains in her joints have ceased ; her ton<rue is clean, and I have no doubt 
that in two or three days more she will be struck off the sick list alto- 
gether. And, as the last, though not least, advantage of this treatment, 
there is no fear of those unpleasant consequences which are so prone to 
follow in the wake of this disease ; there is no fear of a tardy ansemic 
convalescence, for her blood has been spared ; nor of a state of ciironic 
rheumatism, for there is every indication that the whole of the morbid 
material has been eliminaled from her system." 

To give stimulants and nourishing food freely is, in a word, the chief 
part of Dr. Todd's treatment in all the cases recorded in this Tolume, 
and we are cautioned not to adopt an opposite or vacillating course, 
and to allow our patients to die of exhaustion, from a morbid fear of 
over-stimulation. Rapidity of convalescence is said to be not the 
least important feature of the cases treated by this upholding plan. 
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We are cautioned, however, to be especially careful to avoid throwing 
too much work oh the digestive organs at any one time. 

"Your supplies should be always administered ia small quantities, 
more or less frequently repeated; never in a large amouiit at once. 
Tiiey should be well-timed, and the exact doses defined. When alcohol 
is being administered largely, animal food is best given in solution, as iu 
broths or soups. The ability of the patient to take solid animal food may 
be regarded as the signal for diminishing the supplies of alcohol. Ex- 
perience has taught me not to give two kinds of alcoholic fluid at the 
same time ; do not give beer and wine, or wine and brandy ; any one of 
them will agree better, because it will be more easily digested when 
alone. 

" Patients often flush a good deal upon the first use of stimulants ; 
this alarms the practitioner and deters him from prosecuting their fur- 
ther adninistration, or leads him to a vacillating practice, geoerally most 
injurious to the patient. It is a mere prejudice to suppose that any 
harm arises from this flushing of the face ; generally it is an indication 
that the process of digestion, either of wine or spirit, or of other food,* 
is carriea on with difficulty, and it will commonly cease by modifying the 
manner of its administration, such as giving him less at a time, and more 
frequently. Sometimes, indeed, flushing will occur because an insuffi- 
cient quantity is given, and an increase of the dose will get rid of it, 
just as an inadequate dose of opium disturbs the nervous system, whilst 
a larger one calms it. 

" In a word, I cannot too strongly impress upon you that, to do good 
with stimulants, you must use them early, with care aad watchfulness, 
in very definite quantities, and not in a vacillating or timid manner. 
They are agents of inestimable value for saving life under all forms of 
acute disease, and I can say with truth, from a large experience, that the 
harm which they do (m disease) is grossly and unfairly exaggerated, and 
always due to the slovenly administration of them. The opponents of 
their use argue, from their outrageous abuse in health, against their care- 
ful and scientific use in disease, forgetting how essentially different must 
be the effect of sixteen or twenty ounces of wine swallowed down within 
an hour or two, along with other food, and the same quantity carefully 
distributed in half-ounce and ounce doses over a period of twenty-four 
hours. I say it after mature reflection and a long course of observation, 
that there is no point of therapeutics so deserving of the study of the 
earnest* minded physician or surgeon, who is zealous to save life, as that 
of the action of these agents, both in health and disease." 

The terminal lecture, on the therapeutical action of alcohol, is one 
which will well repay perusal. Given properly— enough to keep up 
animal heat and to protect the tissues without embarrassing the stomach, 
and without allowing the fumes to be perceived in the breath — alcohol 
is regarded by Dr. Todd as a remedy of primarjr importance — as the 
remedy in the majority of cases. At the same time, enough is said to 
rceen the author from the imputation ^of encouraging the excessive 
and improper use of alcoholic drinks. As to the occasions on which 
alcohol may be administered, and as to the particular mode of ad- 

* *' The popular notion that alcoholic stimulants are not food, but a mere * flash in 
the pan,' ought not to be encouraged by medical men in the present day." 
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ministration, the following passages will give all the necessary inform- 
ation. 

*' Alcohol may he employed in all those diseases in which a tendeneji to 
depression of the vital powers exists ; and there are no acute diseases in 
which this lowering tendency is not present. Many such maladies will, 
doubtless, get well without the interference of art ; cases of pneamonia, 
and of fever, for example, will freqncntly recover without tlie emploj- 
ment of any medicines. £ut take any case of pneumonia thus left to 
follow its own course, and after eight or ten days you will always find 
your patient more or less emaciated, and in a much more prostrate con- 
dition than on the accession of the malady. If, however, in such a case 
tartar emetic had been exhibited, or bloodletting practised, how mudi 
more depressed will be his condition ! Hence the great importance of 
upholding your patient's powers whilst the natural processes of the 
disease are taking place. In pneumonia a peculiar effusion occurs into the 
air-cells, which aft«r a while become filled, the lung itself becoming dense and 
solid. Porthe recovery of the patient all this effusion has to be absorber), and 
the air-cells restored to their original condition. The processes which 
nature has to perform in the cure of this disease are highly complicated, 
and no one, I apprehend, will assert that we possess any drug which by 
its direct agency on the system can effect tliis object. In the accomplish- 
ment of these changes there is a considerable expenditure, as it were, 
of nervous force aud of blood ; and, therefore, we should supply to the 
system a kind of food which, while it is easily assimilable, is at the same 
time capable of upholding the nervous power and of maint4iiniDg the 
animal heat. And such a food is alcohol, Which, as I have already 
pointed out, is assimilated in the easiest manner by a simple process of 
endosraosis, exercises a peculiar influence on the nutrition of the nervous 
system, and by its combination with oxygen in the body, supplies fuel 
for the maintenance of the animal temperature. When given in too 
large a quantity, alcohol passes out of the body unchanged in the air 
expired from the lungs ; but when its amount is limited and proportionate 
to the real wants of the system, it is evolved in the form of carbonic 
acid and water, and promotes the secretion of the lung, the skin, and 
the kidneys. 

" The successful use of alcohol in the treatment of disease depends 
very much on its mode of administration . Alcohol should be given in 
such doses as experience shows are assimilated with the greatest ease. 
Let me illustrate this by an example. If two individuals drink a bottle 
of brandy each, the one in the course of one or two hours, the other in 
doses of half an ounce every hour until the whole is consumed, the 
effect of the alcohol in the two instances will be viery different. The 
former person will have become more or less intoxicated ; or, in common 
language, * drunk* unless he have been long addicted to large potations 
of brandy; but the latter will suffer but little general disturbance, 
except that the heart's action will be somewhat excited, and certain of 
the other effects of the ingestion of alcohol produced, but there will be 
no delirium, drunkenness, or coma. This difference in the effect of the 
alcohol in each case arises from the mode of administration, A difference 
of a similar character is also observable in the influence of some other 
medicines ; for example, opium. 
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** In prescribing alcohol in disease, you should not order so much 
brandy, or other spirit, to be given daily ; but you should direct a 
certain quantity — say a teaspoonful or a table-spoonful — diluted with 
water, to be administered every half hour^ every A<wr, or every two or 
three hours, according to the nature of the disease and the actual condi- 
tion of the patient." 

And again : 

** You will ask, what are the signs that too much alcohol is being given, 
and what are the indications which should suggest to the practitioner 
that lie ought to diminish the quantity, or to withdraw it altogether. 

" I must tell you, in limine, that it is far more dangerous to life to 
diminish or withdraw alcohol than to give too much. It is plain to 
common sense that, in the latter case, you may easily and quickly reduce 
the quantity, or suspend the use of alcohol sdtogether ; but it is not so 
easy to make up for lost time, and to supply readily a want which had 
been felt for many days. Hence it sometimes happens that the with- 
holding such a supply in the early period of acute disease, leads to 
the employment of a much larger quantity in the latter stages. 

*' Tiie signs upon which I recommend you to place your chief reliance, 
as indicative of the supply being too much, are mainly referable to the 
digestive organs, .They arc such as show that the first stage of digestion 
— stomach aigestion — is disturbed. Your patient will suffer from flatu- 
lence, frequent eructations, even sickness, dryness of the tongue and 
mouth, with some degree of sordes of the teeth and lips. Of course you 
will take pains to separate such symptoms as arising from too much al- 
cohol, from similar ones as belonging to the disease. 

" It is important that you should watch the effects upon the nervous 
system. When alcohol is given as I have recommended, it calms the 
nervous system, promotes tranquil sleep, from which the patient may be 
easily aroused, and averts delirium. If given in excess, either by large 
doses at onoe, or by too frequent doses, it tends to produce coma. Li 
the first case, the quantity is disposed of partly by being appropriated to 
the nutrition of the nerve-matter, whether in centres or nerves, and 
partly by combustion and elimination, as carbonic acid and water. In the 
other case, there being more than sufficient for the normal wants of the 
system, a large proportion remains in the blood as alcohol, or passes 
into the more simple secretions, such as the fluid of the cerebral ven- 
tricles, and acts as a poison on the nerve-fibre and nerve-cell, disturbing 
their nutrition, so as to produce the phenomena of drunken or alcoholic 
delirium, or paralysing their nutrition and inducing coma. 

" The coma and the delirium produced by an excessive use of alcohol are 
often difficult to distinguish from these phenomena, as forming part of 
an acute morbid process, and as indicating rather the need of a more 
active exhibition of alcohol. Although over-stimulation is of very rare 
occurrence in our practice, you will do well to be provided with some 
signs to distinguish it when it occurs. The following points are, I think, 
deserving of your attention : 

" 1. l8ie coma of alcohol is not so profound as that of disease ; and the 
patient who is suffering from the former may be more easily roused than 
in the oomn from disease. It is a good plan in these cases, as a test 
between the two forms of coma, to sluice tlie head well with cold water. 
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The paticut with conia of alcohol will mach more readilj respond to iU 
than when the comatose st-ate is part of the disease. 

*' 2. By oaiitting the alcohol for two or more hours, and gmngnothiiq 
bat water for that time, aud visiting your patient after Uie lapse ofi 
siiort period, you will find the coma distinctly less if it liave been excitet 
by alcohol. But in such an experiment as this, jon must watch tin 
patient at short intervals, and be very cautious of withholding tlM 
stimulant for too long a time. I have often known patients sink int- 
trievably, through tinud practice, when the alcohol had been too 1ob{ 
withheld, 

*^o. The persistence of the exhalation of the fumes of alcohol bTtlM 
breath may be regarded as a sign that too much is being administered. 
When the just quantity is given, the fumes are not perceiF^ in the 
breath, or at most for but a short time aft^r a dose has been taken." 

These remarks and quotadons will serve to convej a fair notion ol 
the object and aim of the book under con^deration. We are no( 
prepared to agree with Dr. Todd in his estimate of the value of alcohol 
in the treatment of disease, but we quite agree with him as to the evils ol 
the old antiphlogistic plan of treatment, and, so agreeing, we recom 
mend the book as one which ought to be read by those of our rcaden 
who have yet to learn the heavy responsibilities they are incurrint^ in 
blindly carrying out this plan of treatment. 



On the therapeutics of Convulsive Diseases. By C. B. Radcuffk 
M.D., r.R.c.p., Phvsician to the Westminster Hospital, &c (* Lancet,' 
23d June, I860.) 

The following remarks are from the Gulstonian Lectures on Con- 
vulsive Diseases, recently delivered at the Royal College of Piiysiciaus 
of London. Arguing from the physiological and pathological position* 
established in the former part of these lectures. Dr. Radclifie infers 
that the fact of tremor, or convulsion, or spasm, can, in no sin^^lc 
instance, be urged as a plea for the adoption of "lowering measures." 
He infers, indeed, that the great desideratum in every convulsive 
affection is a more vigorous circulation and a purer blood, and thai 
the remedies to be sought after will be those which bring about these 
changes. He says — 

1. 1 know of no facts wliich show that a low diet is beneficial in epi* 
lepsy. On the contrary, I know of many instances where the patient 
has been undoubtedly benefited by the abandonment of such a diet. The 
meals, of course, must always be regulated so as to guard the stomad 
from an overload of food ; but of the two evils, abstinence is more to b< 
dreaded than repletion. It would seem, indeed, as if the stomach of a 
confirmed epileptic can never be allowed to remain entirely empty, with- 
out some risk of an attack. As a rule, also, stimulants, of one kind oi 
another, would seem to be very serviceable. In some cases, it is true 
malt liquors may be objectionable ; but in these cases it will generaJlj 
be found that unquestionable good will result from a proper allowance ol 
shrrry, weak brandy-and-w.iter, or, better still, of claret. Indeed, I am 
satisfied that epileptics, and nervous patients generally, will have good 
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reason to overlook the shortcoming of the recent treaty by which, at 
reasonable rates, they will be able to substitute the light wines of 
France for the -fiery wines of Spain and Portugal, and the strong ales of 
our own breweries. Coffee, also, would seem to be a more suitable 
beverage than its less stimulatmg companion, tea, particularly at an 
early period of the day. 

It is, no doubt, of extreme importance to prevent the accumulation of 
effete matters in the bowels, and to remove such accumulation when it 
has taken place; but whether purgatives are the proper remedies is 
not quite so certain. If the bowels do not act with sufficient regularity, 
there is, in all probability, some error in the diet — some excess of animal 
food, some deficiency of culinary vegetables and fruit ; and the first 
thing to be done is, obviously, to correct this error. And this is often 
all that is wanted, if care be taken to explain to the patient that his 
bowels can act without purgatives, and that he need not — particularly if 
advanced or advancing in life — be altogether cast down if now and then 
they do not act every day. Indeed, if the diet be properly regulated, 
and this explanation made, the patient will generally have the satisfaction 
of finding his tongue clean, when he remembers to look at it, and of 
forgetting his stomach and bowels altogether. Or if the result be not 
quite so satisfactory, an occasional injection of cold water or brine, on 
getting up in the morning, will rarely fail to set matters right, and that 
without disturbing the digestion in any way, or producing disagreeable 
feelings of depression or irritability. 

As to the rest, it appears to be advisable to order the habits in such a 
way as to save the strength as much as possible. Proper exercise is, of 
course, necessary ; gymnastic exercises, oy which the chest is expanded, 
and the respiratory capacity increased, are valuable adjuvants ; but it is 
no less certain that muscular exertion upon or beyond the verge of fatigue 
must be looked upon as a common cause of the epileptic attack. As 
a rule, also, it would seem that epileptics require more than the average 
amount of sleep, to enable them to recover from the multifarious fatigues 
of the day and night. 

The more strictly medical part of the treatment of epilepsy is a sub- 
ject of no small difficulty. The treatment of the present day is very 
different from what it was when almost all disorders were referred to in- 
flammation or over-action of one kind or other. Practically the lancet 
is now abandoned, and leeches are in a fair way of being left undisturbed 
in their swampy homes ; practically, also, it has ceased to be the habit 
to distress the stomach and bowels by the frequent use of strong purga- 
tives or emetics ; and this change may be appealed to as an argument 
that " lowering measures" had disappointed the hopes of those who had 
tried them so long and so patiently, and who gave them up so unwil- 
lingly. Be this as it may, however, a great change has come over the 
treatment of epilepsy, and the remedies at present most in vogue in this 
country are certain preparations of zinc, copper, and silver, particularly 
the oxide of zinc and the ammonio-sulphate oi copper.'. 

The present fancy for oxide of zinc has been caught from M. Herpin, 
who has devoted a substantial volume to the purpose of showing that 
many cases of epilepsy may be cured by the vigorous and persevering 
use of this remeoy. m this work, M. Herpm relates thirty-eight cases 
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of epilepsy or epileptiform disease, in nearly all of which he gave the 
oxide of zinc ; but, as I have elsewhere shown, the favorable opinion of 
this physician as to the virtue of this medicine is by no means borne out 
by an analysis of these cases. It would appear, moreover, that M, 
Herpin himself has become less confident than he was in 1852, when ke 
wrote the work in question ; for a more recent statement is, ** que l'Qxyd& 
de zinc, ne cessant point d'etre convenable pour les enfans et les vieil- 
lards, 6clioue tres souvent chez les adults." M. Delasiauve, who quotes 
these words, tells us that one reason for this change of opinion was the 
absolute failure of an experiment in the BicMre, in which one of tiie 
physicians of the establishment, M. Morean, treated eleven adult epi- 
leptics in every particular after M. Herpin's method. M. Delasiauve 
also tells us that M. Herpin now gives the preference to the ammonio- 
sulphate of copper in the treatment of adults. I might ai^oe, also, 
that his faith is even shaken in this remedy, for I have recently hA 
more than one patient, who had previously been under him, in whose 
case he abandoned the copper after a very short trial, and trusted to a 
vegetable simple, of which I shall have to speak presently. Nor can I 
speak favorably as to the results of the trials, nine i n number^ in whidi 
I ^ve oxide of zinc after M. Herpin's method ; and my experience in 
this respect agrees fully with that of my friend and colleague Dr. Maroet, 
who, more perhaps than any other man in this country, has put this mode 
of treatment to the test of experience. At the same time, it does not 
follow that zinc is of no value in epilepsy. On the contrary, the proba- 
bility is, that it is a remedy of considerable value in the proper case and 
in moderate dose ; and this opinion is not a little supported by the bene- 
ficial results which Dr. Marcet has recently found to attend its use in 
many fonns of nervous excitability. Of the other preparations of zmc 
it is not necessary to speak, for there is every reason to believe that their 
action for good or evil is analogous to that of the oxide. 

It is not easy to obtain any sound evidence of the value of the am- 
monio-sulphate of copper in epilepsy. Speaking of the cases recorded 
in his published work, M. Herpin says that, including relapses, he ob- 
tained eighteen cures in fourteen patients ; but when these cures are 
fairly analysed, they do not turn out to be a wiiit more satisfactory than 
those which he ascribes to the oxide of zinc. Nor do I know of any- 
thing thoroughly satisfactory in the experience of others. For myseu,. 
I ought scarcely, perhaps, to express an opinion, for I have never given 
the medicine a fair trial ; but I have met with several patients who have 
taken it under the advice of other physicians, and of these I have no 
hesitation in saying, that not a few, on being asked how they were 
affected, have said that they felt more nervous while taking it, and that 
no beneficial change was produced in the fits. 

With respect to nitrate of silver little need be said. I have had three 
patients under my care whose skin, before they saw me, had been tinged 
of a dismal gray colour, and whose fits had been worse, rather than 
better, during the time they were taking the silver ; and many cases are 
on record which show that this evil may happen without any counter- 
vailing good. 

"Of all the metallic remedies," says Dr. Watson, "I should prefer 
some preparation of zinc or iron ;" and I believe that there are signs of 
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change of opinion in the minds of many thoughtful men, and tliat be- 
fore long iron may be placed before zinc, and not after it. If, as has 
been saia, the inferences from the premises is that the desideratum ia 
epilepsy is a more vigorous circulation and a purer blood, it is to be ex- 
pected that iron may not uufrequently be wanted ; and this expectation 
is not belied by my own experience. At the same time I must confess that 
there are many cases in wliich this remedy fails to bring about any bene- 
ficial result, and where harm rather than good may be said to attend 
its use. 

In many cases, also, another common remedy, which is not mentioned 
in Dr. Watson's chapter on epilepsy, and which is also overlooked by 
almost every other author, would seem to do good. This is quinine. 
But with this remedy, as with iron, it must also be confessed that there 
are other cases in which, to say the least, the good done is not unequi- 
vocal. 

In a word, it is exceedingly difficult, in the present state of our know- 
ledge, to decide as to the value of these remedies in epilepsy ; but that 
zinc is no specific, and that the common tonics mentioned are not of 
themselves sufficient, must, I doubt not, be the confession of every one 
who has had sufficient experience in the matter. 

Where, then, must we turn for what is wanting ? Is it to remedies 
of a directly stimulating character ? Is it to remedies which may be 
supposed to purify the blood from certain matters which ought to be ex- 
creted, but which being retained produce a depressed or oppressed stute 
of the circulation ? 

**If," says Dr. Watson, " I were called upon to name any single drug 
from which, in ordinary cases of epilepsy, I should most hope for relief, 
I should say it was the oil of turpentine. And I find that other physicians 
have come to the same conclusion: Dr. Latham the elder was, Ibelieve, 
the first person who made known its efficacy in this disorder. Foville 
states that he has seen excellent effects from it. It is liighly spoken of 
by Dr. Perceval in the * Dublin .Hospital Reports.' It is not given in 
large doses, but in smaller ones frequently repeated ; from half a drachm 
to a dra'chm every six Jiours." And that turpentine is a valuable remedy 
in epilepsy, very valuable, I have no doubt whatever. • 

Another remedy which puts in its claim for approval is valerian. This 
is a very favorite remedy, both in this country and elsewhere, and its 
claims, though not equal to those of turpentine, appear to be in every 
way deserving of attention. Recommended by Aretseus and Dioscorides, 
and in use ever since, it was never other than a favorite remedy. Now 
the prominent, action of valerian is that of a stimulant — an action de- 
pending upon the presence of a composite volatile oil, of which one portion 
IS a volatile acid, capable of forming a salt with bases, and known under 
the name of valerianic acid ; and it is a natural question, after what we 
know of turpentine, whether the stimulating action of the drug does not 
show that it may be efficacious, and explain the secret of its efficacy. 

It is somewhat significant also, that the selinum palustre is one of the 
four principal remedies to which M. Herpin has pinned his faith ; and 
not only so, but the one to which he gives precedence. These four 
remedies, ranked in the position belonging to them in an ordre de merite, 
are — selinum palustre, ammonio-sulphate of copper, oxide of zinc, and 



292 BEFOBT ON PKACTICiX XEDICnTE. 

valerian. Now, selinum palusire is an umbelliferous plant, ofwliieii 
several grammes may be taken at once ; and, on questioning three or 
four patients wild have taken it, the answer was that thej were wanned 
and comforted by it. In other words, its action would seem to be tittt 
of a feeble stimulant. 

Under these circumstances, therefore — believing that a more tctiie 
state of the circulation is a desideratum in epilepsy, and having tboe 
practical arguments in favour of turpentine and valerian — a suffidentlr 
natural question was, whether camphor, naphtha, or ether in its vario* 
forms, or any of the stimulant gum-resins, or musk, or castor, or sm 
other stimulant, would be of use in epilepsy. Nor, if I can read ariglit 
the lessons of my own experience, is the answer different from what m^ 
be expected. 

That camphor is often a very valuable remedy in epilepsy I have no 
doubt in my own mind. In doses of about three grains, twice or tliriee 
a day, for a time, I have seen such results as to justify me in ascHbiog 
to camphor all the virtues belonging to turpentine, with this addition in 
its favour — that it is not unpleasant to the taste, and that it exercises, 
or seems to exercise, a directly quieting influence over the generative aad 
urinary organs. 

Naphtha also would seem to have the advantages, without the disad- 
vantages, of turpentine. In doses of from half a drachm to a dracha, 
and taken for some time, I have often had what seemed to me unequivocal 
evidence of its beueficiid action. As a rule, also, a patient soon becoiDes 
indifferent to the taste, particularly if it has been redistilled more thffl 
once. 

Of the stimulant gum-resins, my experience is not very ample ; but I 
think I have seen enough to satisfy myself that, in several cases, they arc 
of considerable value. Of musk and castor I have no experience. 

^iViih respect to the different forms of ether, Hoffmann's anodyne, 
chloric ether, spirits of nitric ether, and so on, there can, I think, be w i 
doubt as to their great value as occasional remedies ; and the same mat I 
be said of ammonia. In the majority of instances, it is only to this clai 
of remedies that we can trust for warding off a fit. In some cases, also, 
ammonia would seem to be of much use as an alkali in a point of view 
of which we have now to speak. But however beneficial stimulants maj 
be, it is necessary to confess that they will not do all that is wanted. It 
would appear, indeed, as if something were wanted which will carry out 
the second indication, and ensure — what has been spoken of as — a purer 
condition of the blood. Nor are we here altogether in the dark. 

"About fourteen years ago,*' wrote Sir Charles Locook in 1853, "I 
was applied to by the parents of a lady who had had hysterical epilepsT 
for nine years, and had tried all the remedies that could be thought i 
bv various medical men (myself amongst the number) without effect 
Tliis patient bciran to take bnmidc o/potassium last March twelvemontii, 
having just passtxi one of her menstrual periods, in which she had tiro 
attacks. She took \g\\ grains three times a day for three months ; then 
the same dose for a fortnight previous to each menstrual period ; and 
for the last three or four months she has taken them for only a week 
before moustruation. The result has been that she has not had an attack 
during the whole of the period. I have also tried the remedy in fourteen 
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or fifteen cases, and it has only failed in one, and in that one the patient 
had fits not only at the times of menstruation, but also in the intervals." 

In using bromide of potassium in these cases, Sir Charles Locock's 
object was to calm an erotic disposition which attended and aggravated 
tlie epileptic symptoms, and this end may have been, and in all proba- 
bility was, answered. But this is certainly not the only way in which 
this remedy acts beneficially. On the contrary, after trying it in scores 
of cases during the last two years, I can testify that bromide of potas- 
sium is a very valuable remedy in cases where there is not the slightest 
sign of an erotic disposition. I can testify, indeed, that this remedy 
has proved more or less serviceable in cases the most dissimilar in cha- 
racter — so serviceable that the name of Sir Charles Locock ought 
always to be remembered with gratitude by every epileptic, and by many 
suffering from other kinds of convulsive disorder. How to explain the 
modus operandi of this medicine is no very easy matter ; but 1 am in- 
clined to think that this, in part at least, is by an alterative action upon 
the blood analogous to that produced by iodide of potassium and common 
salt — an action by which, possibly, the blood may be kept free from 
compounds analogous to uric acid. And this I do, because for a long 
time I have found decided benefit from occasional doses of a mixture 
containing bicarbonate of potass and iodide of potassium, with or with- 
out a drop or two of tincture of colchicum or wine of white hellebore. 
At any rate, the alkaline character of the compound would seem to be ne- 
cessary in some cases ; for on looking over about thirty cases in which I 
tried bVomide of iron, as well as bromide of potassium, Ifind that in the ma- 
jority the latter preparation had a more beneficial action than the former. 

At any rate there can be no doubt that a healthy action of the kidney, 
and of every organ by which the blood is kept in a state of purity, is 
essential to the successful treatment of epilepsy. 

Eut, it may be asked, what is to be said of the thousand specifics 
which have oeen recommended from time to time ? What, amongst 
others, of strychnia, belladonna, conium, cotyledon umbilicus, poudre de 
Neuchatel, tracheotomy, and cauterizations ? 

Strychnia^ as all know, was a favorite remedy with the late Dr. Mar- 
shall Hall ; but the dose was attenuated to such a degree as to render 
it somewhat difficult to believe that much good came of it. Dr. Hall, 
indeed, dislinctlv allowed that harm is done if the dose be sufficient to 
produce the physiological effects of the drug. 

Belladonna — a remedy recommended by Stoerk, and used some years 
afterwards by MM. Debreyne and Bretouueau — has been again brought 
into notice liy M. Trousseau. M. Trousseau says he has employed this 
remedy for twelve years, and always had under treatment from eight to 
ten patients. He says, further, that of 150 persons so treated, twenty 
have been cured, or, at any rate that their fits have not returned ; and 
that M. Blache, who employed it during the same period in a large pri- 
vate practice has met with a like proportion of successes and failures. 
It is a fair question, however, whether 1 55 per cent, of successes (which 
may, possibly, in part at least, be explained in a different way) can be re- 
garded as bufficieutly conclusive evidence in favour of the remedy; and 
this the more, as other practitioners, M. Delasiauve amongst the 
number, have been less successful. Judging from my own experience, 
my impression would be that belladonna is of very doubtful value. 
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Nor is a more favoralile conclusion to be drawn respecting conim. 
I have tried this remedy in several cases, in small and also in full doses; 
but the result was no more satisfactory thau that which had been al- 
ready arrived at by Professor Schroeder Van dcr Kolk. 

With regard to cofyledon umbilicus^ it is not very easy to believe in 
any powers beyond those which may be derived froni the imafrioatioD 
acting upon a new and innocent medicine. It is very possible, also, 
that some part of the benefit, where there has been any benefit, may 
be ascribed to the leaving off of some less innocent drug. 

Poudre de Neuchdtel is a remedy which has some credit in Switzer- 
land, and which has lately been brought prominently under our notice 
by having been given in some of the cases recorded by M. ]Ierpin. And 
what is this remedy ? It is none other than tiie powder of taupe griUk 
— in plain English, fried mole. It is, indeed, a relic of the days when 
animal remains, of a more objectionable character, fried or otherwise, 
were offered to the unhappy epileptic. In justice to M. Herpin, however, 
it must be said that he does not believe in this out of the way re- 
medy, lie only tries it when other remedies have failed. 

And certainly it must be allowed that tracheotomy does not realise all 
the ori":inal hopes of Dr. Marshall Hall. It does not prevent conynl- 
siou. It does not always, perhaps usually, make the convulsion slighter. 
It does not prevent danger, for (as I have shown elsewhere) of the few 
patients upon whom the operation was performed, three have died either 
m the fit, or in connexion with the fit, and of the three the opening was 
free from all obstruction, at least in one. The first two cases, iudewl, 
were calculated to damp the hopes of any one less sanguine than Dr. 
Marshall Hall. In the first case, the patient was a boatman, aged 
twenty-four, epileptic for seven or eight years, and whose fits were 
frequent and severe. The operation was performed by the late Mr. 
Cane, of Uxbridge, during a fit of "asphyxial coma," which had lasted 
nineteen hours. The relief was immediate, and for some months after- 
wards the fits were absent; but unfortunately for the credit of the 
operation, the patient, not liking the gurgling noise and the muteness 
consequent upon the unnatural opening in his windpipe, had chosen to 
wear the tube with its opening carefully corked up. This information I 
had from Mr. Cane himself. Very soon afterwards the man was lost 
sight of, having been discharged from his situation for drunkenness. In 
the second case, that of a woman, aged tJiirty-six, death happened in aft 
about twenty months after the operation, and it is certain that the tube 
was open at the time. It is certain, idso, that the fits continued after 
the operation, possibly a little less frequently and severely, but decidedly 
of the sivme character. 

As to the value of cauterizing the larynx, it is less easy to come to a 
conclusion. Dr. Brown-Sequard says that a third of his epileptic 
guinea-pigs were cured by this mode of treatment, and that all the rest, 
with the exception of two or three, were relieved; and he suggests a 
similar mode of treatment in epilepsy. A lit lie later. Dr. Eben Watson, 
of Glasgow, recommended a similar mode of treatment, and relates three 
cases—two by himself, and one by Dr, Horace Green, of New York— 
in which thc^ treatment appeal's to have been carried on with benefit. 
Dr. Brown-Sequard al^o lays stress upon cauterization in other part*, as 
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in the nape of the neck, and especially in the neighbourhood in wliich 
the aura originates, and he prefers the moxa or hot iron to milder 
measures. This practice, lie tells us, proved very successful in his 
epileptic guinea-pigs. In a word, Dr. Brown-S^quard furnishes us with 
some additional facts in favour of counter-irritants as a means of cure 
in epilepsy ; and not only so, but he gives a hint which may prove to 
be of some practical value, in pointing out the larynx, and the locality 
in which the aura originates, as sites in which " counter-irritation " may 
he especially serviceable. Now, the verdict of past experience is very 
much in favour of counter-irritants, and I can well believe that this 
verdict is true — ^true because the inflammation caused by the counter- 
irritant may for the time rouse the sluggish circulation of the epileptic 
towards a pitch of safety, and because the discharge may tend to rid the 
blood of some impurity ; but my own experience in this matter is too 
limited to enable me to arrive at a sound conclusion. 

With regard to the treatment of the epileptic fit, little need be said. 
As a rule, it will be only necessary to take care that the patient does 
not injure himself; that the head is not allowed to hang too low; and 
that auv necklace or neckerchief be loosened. If salt be at hand, a 
spoonful may be put into the mouth ; if water be within reach, a little 
may be sprinkled upon the faoe, though the advantages of such a prac- 
tice are scarcely sufficient to compensate for the disadvantages and risks 
arising from wetted garments. In ordinary epilepsy, it can scarcely 
ever be necessary to have recourse to chloroform, as it may be in some 
prolonged epileptiform affections ; but if the convulsive stage is unusually 
prolonged, no remedy would seem to be more appropriate and effectual. 

In concluding these brief remarks upon the therapeutics of epilepsy, we 
may say with Marshall Hall — " There is no royal road to the cure of 
epilepsy. The idea of a remedy for the disease is unphilosophical ; and 
the treatment should consist in a well-advised plan, embracing every 
means of good, and avoiding every means of harm." 

2. A single word must serve for what has to be said upon the thera- 
peutics of other convulsive diseases. Where these diseases are of a 
chronic character, whether the convulsive symptom be tremor, convul- 
sion, or spasm, it matters not which, there appears no reason for adopt- 
ing an opposite plan of treatment to that which has appeared to be 
necessary in ordinary epilepsy. Nor does the case appear to be differ- 
ent where the convulsive symptom is associated with disease of an acute 
<^aracter. Inflammation, in itself, is no longer regarded as a sound 
argument for the adoption of lowering measures ; and if inflammation 
in itself does not call for these measures, it certainly does not follow 
that a louder call is made by the occurrence of tremor, or convulsion, or 
spasm, before or after the inflammation. On the contrary, the natural 
inference from the premises is, that the convulsive movement might 
often have been prevented by more carefully husbanding the strength of 
the patient. According to the premises, indeed, the presence of tremor, 
convulsion, or spasm, would be a reason for transfusing blood, rather 
than for abstracting blood, except, perhaps, in one single case, and this 
is where, from the unusual prolongation and severity of the asphyxia in 
a first attack, there is danger of haemorrhage into the brain or lungs. 
And certainly there is no practical objection to this view, for all must 
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admit that we liave no reason to be satisfied with the results of a lover- 
iug plan of treatment in acute convulsive disorders. 



The Causes and Treatment of Imperfect Digestion. By Abthui 
Leaked, m.b., m.r.t.a., Physician to the Great Northern Hospital 
and to the Royal Infirmary for Diseases of the Chest. (12mo, 
London, Churchill, 1860, pp. 224.) 

Dr. Leared^s aim — and In this respect he has certainly not nussed 
his mark — has been to write a short rather than a long book upon this 
comprehensive subject. Though short, however, the reader will find 
a good deal of matter which is not known to every one, and which 
ought to be more generally known than it is, respjecting the physio- 
logy of digestion, and the causes, symptoms, and treatment of 
dyspepsia. 

In looking oyer the volume, we have been most struck with the 
remarks upon the causes of heartburn, and upon the doubtful value 
of pepsin as a medicine. Butyric acid, in Dr. Leared*s opinion, is the 
cause of heartburn. 

" From the testimony of many patients, as well as my own experience, 
I maintain that heartburn is usually attended by the ejection from the 
cesophagus of a very small quantity of acrid flmd, frequently described 
as a single drop, causing a peculiarly disagreeable and occasionally a 
greasy taste in the mouth. Gras from the stomach sometimes accom- 
panies the drop, and to this is probably due the idea conceived by some 
patients, that the sensation resembles the ' passage pf hot smoke.' 

" On considering the taste experienced as well as the conditions under 
which heartburn comes on, it seemed to me that the cause of it was the 
presence of butvric acid. This acid is a product of deran^d digestion ; 
and the disgusting smell of vomited matters from which I nave, by distil- 
lation, obtained butyric acid in considerable quantity, is chiefly caused 
by it. Heartburn is very generally induced by eating food in which 
butyric acid already exists, as pastry, &c., and the acid appears to be 
also formed out of its elements in the stomach. The removal of heart- 
bum by alkalies also afPorded proof that it was caused by an acid. 

" But if my supposition were correct, heartburn would be produced 
by the passage of butyric acid down as well as up the cesophag^us. To 
test the matter I obtained some pure acid, and experimented on myself 
and on two gentlemen, who, from actual experience of true heart- 
burn, were competent judges. The plan adopted was to dip a pill of 
manna stuck on the point of a long needle into butyric acid, either 
pure or diluted. The piU was then carried by means of the needle to 
the back of the tongue, without touching the interior of the month, and 
swallowed. The taste and sensation produced in the oesophagus were 
pronounced in every instance to be identical with those of ordinary 
heartburn, but varying in degree according to the strength of the acid; 
and in the case of one of the gentlemen, tne sensation extended to the 
cardia. Moreover, as in heartburn itself, a small quantity of alkali at 
once gare relief. 

My explanation of the produciioii of heartborn, foanded on the pre- 
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ceding observations, is as follows : — ^lu certain weak conditions of diges- 
tion, or when it is overtaxed, butyric acid is set free from food in which 
it existed, or else it is formed out of the elements of starchy food, as is 
well known io be possible. The acid being in excess, but not pure, or 
else it would be soluble, rises to the surface of the contents of the 
stomach, where it probably combines with melted fat, with which it is 
so miscible that it appears to possess an affinity ; when, by the motions 
of the stomach, presented at the cardia, the acrid mixture is instinctively 
rejected into the oesophagus, and is then by a reversal of its proper 
movements transmitted to the mouth, accompanied by the sensations of 
heartburn. The raiscibility of fat with butyric acid will explain the 
relief of heartburn by cod-livA* oil. It acts by diluting the acid." 

The remarks upon the comparative worthlessness of pepsin as a 
medicine are, we think, more calculated to carry conviction to the 
mind of the reader, and of more practical value. 

" I was lately induced to give pepsin, the new remedy for dyspepsia, 
a fair trial. Its effects, however, in no way answered the expectations 
I was led to form. My patients, in general, declared that they derived 
no advantage from it, and any favorable reports were qualified and in- 
conclusive. In a disorder of such variable intensity as dyspepsia, we 
are particularly exposed to fallacies of the post hoc propter hoc descrip- 
tion. Our results should be decisive, and at least tolerably uniform, 
before we accept them as effects of treatment. 

" As, however, pepsin is favorably regarded by some physicians of 
repute in London, I resolved to examine it experimentally, and propose 
to lay the results before the reader. 

" The specimen selected for examination, obtained from an accredited 
source, was labelled * Pepsine de Boudault, No. 1 ; dose — fifteen grains 
between thin slices of bread ;' and of this preparation it is stated that, 
being acid, it ' possesses all the properties of gastric juice/ With this 
preparation I made a number of experiments. Finely minced pieces of 
roast mutton were introduced into large test-tubes containing either the 
starch and pepsin powder in distilled water, or else the pepsin alone in 
solution — tlie starch having been separated by filtration. The propor- 
tions of meat and of pepsin were in every instance accurately noted. 
The test-tubes were kept as nearly as possible at a temperature of 
100° Eah. for forty-eight hours, and were shaken as often as con- 
venient. 

" It will be sufficient for my purpose to give the results of these 
experiments. 

" fifteen grains of the powder, or a solution made by soaking the 
same quantity some hours and filtering, were found insufficient to dis- 
solve one drachm of mutton. In order to reduce the meat to the con- 
dition of a greyish finely divided deposit, an equal weight of the powder 
was necessary. When the proportion of the compound was greater, as 
fifteen grains of it to five grains of meat, the reduction was more com- 
plete, the muscular fibrillse presenting, under the microscope, an appear- • 
ance resembling fatty degeneration. In no instance was this reduction 
accomplished in less time than eighteen hours. 

"Like urine, gastric juice has a wide range of specific gravity. In 
other words, the solid contents in different specimens bear very different 

13 § 
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relations of quantity to the water by wliich they are held in solution. 
But let us take M. Boudault's own statement. He says — 'The quan- 
tity of water which the p:astric juice contains is considerable ; it is 97 
per cent, of the liquid secretion in its greatest state of puritv; 
there is about 1*25 per cent, of pepsin. There remains consequently 
1*75 per cent, for salts.' According to other authorities, the total 
organic matter of gastric juice contains but a very small proportion of 
pepsin. 

" But admitting the organic matter obtained from the gastric juice of 
animals by M. l^udault to be nearly pure pepsin, or, what is practiodly 
equivalent, admitting it to contain a natural proportion of true pepsin, 
let us examine a little further. 

" M. Boudault tells us that, after various experiments in reference to 
the i)rcparation and action of pepsin, he fixed ui)on its combination with 
starch, lie says — ' The amount of starch to be added should ^ways be 
specially determined, otherwise we should not obtain a product possess- 
ing constantly the same digestive power. Now, it is of the utmost 
importance that a medicine should always have the same properties. I 
have once more availed mjself of artificial digestions to determine the 
digestive power. I add, m fact, starch gradually in such quantities to 
the pepsin, that a gramme (fifteen grains) of the mixture is in a posi- 
tion to digest four grammes of dry fiorine, or that it will in the stomadi 
cause the meat of a mutton-chop to be digested.' Admittinp^ that it is 
necessary to determine in the manner related the quantity of starch to 
be added, ^L Boudault should have informed us how much of the active 
principle combines with the inert starch. 

" I shall not trouble the reader with details ; but»thc following state- 
ment, founded on repeated trials, n'.ay be relied on. The specimens of 
Boudault's pepsin, used in my experiments, did not contain more than 
three grains of soluble matter in fifteen jjrains of the powder. And M. 
Boudault informs us that ' acidified pepsin is soluble m all proportions 
in water.* But to meet objections on the score of loss, I snail assume 
that it contained 3*75 grains. 

" Modern research has proved that the quantity of gastric juice re- 
quisite for the digestion oi a meal is very considerable. 

"According to one estimate, the amount secreted in twenty-four 
hours is equal in weight to a fourth of the weight of the entire body of 
the individual. At all events, the fluid is to be estimated by pounds 
rather than by ounces, and the total amount of pepsin is proportionably 
large. 

*' ]jet us assume then that 3*75 grains of soluble matt-er or pepsin are 
contained in 15 grains of M. Boudault's powder. To make an artificial 
juice with the above quantity of pepsin, according to liis own analysis of 
the normal juice, this would be tlie formula : 

Pepsin ..... 3*75 grains. 
Salts ..... 5*25 „ 
V/ater ..... 291'00 „ 



300*00 or 5 drms. 
"If, then, we liberally estimate 15 grains of "hi, Boudault's powder as 
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equivalent to Qve drachms of gastric juice, how inconsiderable, if any, 
must be the assistance which such a dose of pepsin can render the 
stomach. If, on the other hand, we take the low estimate that twelve 
ounces of gastric juice are required for the digestion of a mutton-chop 
weighing four ounces, then 285 grains of M. Boudault's powder, or a 
dose nineteen tiroes larger than he recommends, will be the equivalent. 

** Notwithstanding the assertion of M. Boudault, that fifteen grains of 
his powder in tiie stomach Ms in a position to digest ' a mutton-shop, I 
imagine further comment to be unnecessary. Out of the stomach the 
same quantity of so-called pepsin dissolves with di£5culty a piece of 
mutton the size of the tip of the little finger. 

" I am forced to the conclusion that any advantages derived from the 
use of pepsin have been through the medium of the mind rather tlian of 
the body. An organ so impressible as the stomach would probably be 
sometimes thus indirectly benefited by a remedy of such plausible 
intention. That, however, is not the legitimate action of medicmes." 

Croonian Lectures on Intestinal Obstruction, By William Brinton, 
M.D., F.R.c.p., Physician to the Boyal Free Hospital, &c. (* Lancet,' 
vol. ii, 1859.) 

Of the many points of interest contained in these elaborate and very 
able lectures, the'three following appear to us to be most deserving of 
attention, namely, the doctrine which Dr. Brinton considers to be the 
key to the natural history of intestinal obstruction, the summary of an 
extensive inquiry into the anatomy and varieties of this affection, and 
the principles which ought to guide us in the treatment. 

It was formerly supposed that fsecal vomiting was effected by an 
anti-peristaltic movement of the intestinal cand ; that, at a certain 
stage of intestinal obstruction, the natural peristaltic action of the 
bowel above the occluded point was reversed ; so that, instead of pro- 
ceeding towards the anus, or lower outlet, as heretofore, it took the 
contrary direction ; thus impelling the intestinal contents in a similarly 
retrograde course, so as to return them to the stomach, whence they 
were vomited. Vomited, it would seem, in the opinion of some 
authorities, by a prolongation or continuance of the same anti-peristal- 
sis backwards through the pylorus to the cardia : in the opinion of 
others, by an action of this kind, only differing from the reversed 
movement of the bowel in its having the stomach ror a second starting- 
point. 

lu opposition to this theory, however, Dr. Brinton advances the 
following considerations : — 

1 St. Amongst the numerous writings which affirm an anti-peristalsis, 
there is not one which substantiates its occurrence. The supposed 
movement has never been observed, far less seen to concur with 
obstruction, and to produce faecal vomiting. 

2d. In vivisections of (animals in whom^the intestine has been 
artificially obstructed for some days, its movements are seen to be 
more evidently and uniformily peristaltic than in the normal state, 
owing to an increase in the energy of the movements themselves — an 
increase such as may often be directly verified in the obstructed 
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intestine of the human subject, by inspection and palpation of the 

belly. 

3d. An anti-peristalsis is supposed to be caused by an over-irri- 
tation at the obstruction, inverting the natural action of the bowel. 
Hence, irritation is regarded as the first link in the chain of its causa- 
tion. Now we can scarcely name any other morbid state of the bowels 
in which an over-irritation is not present ; or show any deficiency in 
the degree or kind of irritation associated with many intestinal diseases, 
such as would, on this view, exclude or prevent an anti-peristalsis. 
But while the alleged cause is thus a common incident of intestinal 
disease, the allegecf effect — faecal vomiting — is not only rare, but is 
strictly limited to instances of occlusion of the tube. Hence, the 
mechanism of the process must be sought, not in any chain of causa- 
tion begun by mere irritation, but in the single fact — occlusion — which 
is at least its conditionating cause. 

4th. The necropsjr of cases of obstruction positively refutes the 
notion of an an ti -peristalsis. No matter how many days faecal vomiting 
may have lasted before death ; no matter (that is) how long the anti- 
peristalsis alleged to cause this vomiting must also have preceded 
that event ; an inspection of the obstructed bowel always affords 
irrefragable evidence that the general direction of the intestinal 
movement, and the general course of the intestinal contents, has been 
downwards to the obstructed point, and not upwards from it. In 
other words, though an anti-peristaltic movement, of ten or twenty 
days' duration, rolling backwards the contents of the bowel with 
frequent and violent muscular writhings (such as can be felt through 
the wall of the belly), ought to have rendered the calibre of the intestine 
at least uniform throughout, if not greatest at the duodenal end 
towards which the movement had set, the necropsy always shows a 
condition precisely the reverse of this. That part of the bowel which 
is supposed to be the chief and original seat — the starting-point — of 
the inverted action (namely, the obstruction) evinces the least proof 
of its having occurred, and is by far the most distended segment of the 
whole tube ; so that the intestine, tapering away from this broad base 
upwards or backwards towards the duodenum, forms a kind of cone, 
and {generally dwindles to comparative or absolute emptiness before 
reaching the pylorus. Its appearances are, in fact, closely akin to 
those seen in any other distensible tube (such as a gall-duct or ureter), 
the fluid contents of which have been actively propelled by its own 
contractions towards a strangulated point. 

5th. While the supposed anti-peristalsis might fairly be expected 
to extend, like the irritation causing it, beyond the occluded point, 
both observation and experiment show that, long after the occurrence 
of obstruction, the bowel at and below the occluded point often empties 
itself by propelling its contents in the normal direction. So that, on 
the theory of an anti-peristalsis, the irritation of a given part of the 
bowel renders it the starting-point of two precisely opposite movements 
— one upward towards the stomach, one downward towards the 
rectum. And while, as above noticed, the former (supposed) move- 
ment not only fails to empty the segment it starts from, but always 
permits its extreme distension, the latter, on the contrary, generally 
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empties and contracts its corresponding segment of the intestine to a 
tube with a thick wall and a narrow calibre, like the stem of a tobacco- 
pipe. ' 

6th. A comparison of the symptoms and appearances in some cases 
of obstruction affords a specific disproof of all anti-peristalsis above 
the occluded point. In spite of the persistence of faecal vomiting, 
castor oil, crude mercury, and other substances easily identified, which 
have been taken into the stomach shortly before death, are shown by 
the necropsy to have traversed the whole intervening length of 
intestine, to be Only stopped by their reaching the strangulation 
itself. 

Hence the notion of an anti-peristalsis is contradicted, not only 
by direct observation, but by those collateral circumstances which 
ought to have afforded scarcely less valid proof of its occurrence. On 
the other hand, a careful study of the phenomena of intestinal obstruc- 
tion, as witnessed in the human subject, and produced in experiments 
on animals, lead Dr. Brinton to the following theory. 

The movement proper to the healthy intestine is a circular con- 
striction or peristalsis, which, travelling slowly down its muscular 
wall, propels its contents in a direction from the stomach towards the 
anus. And when any part of the intestine has its cavity obliterated 
by an immoveable mechanical obstacle, its contents, propelled by such 
a peristalsis, are stopped at the obstructed point. Here they gradually 
accumulate, so as first to fill, and then to distend, a variable length of 
the canal, with a more or less liquid mass. But a peristalsis, engaging 
the wall of a closed tube filled with liquid, and falling short of oblite- 
rating its calibre, sets up two currents in that liquid — one at the 
surface or periphery of the tube, having the direction of the peristalsis 
itself, and one in its centre or axis, having precisely the reverse course. 
Those particles of the liquid which are in contact with the inner sur- 
face of the tube are propelled onwards by the muscular contraction of 
its wall. And this propulsion is necessarily accompanied by a back- 
ward current in those particles which occupy the axis or centre of the 
canal. 

The facts and the theory of fsecal vomiting may, therefore, be thus 
associated. In most cases of intestinal obstruction, the patient vomits 
matters evidently faecal. The appearance of these matters, and the 
subsequent necropsy, often conclusively show that they have traversed 
a great length of intestine in a direction towards the stomach ; that 
they have returned, for example, to this organ from an obstruction 
seated in the lowest part of the ileum, or even in the colon. This 
reflux is the result ot' the intestinal peristalsis ; which, acting on an 
obstructed and distended bowel, not only effects the ordinary pro- 
pulsion of its contents towards the obstacle, but also gives rise to what 
is, theoretically, a backward current in the liquids occupying: the 
centre of the tube ; practically, a tendency to such a current. How- 
ever interfered with by other movements, abdominal or intestinal, this 
tendency has suflicient energy to effect a more or less intimate mix- 
ture of the intestinal contents ; and to return some of them from the 
obstructed part, to a higher segment of the canal ; generally, indeed^ 
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to the duodenum or stomach, whence they csin be expelled by 
Yomiting. 

Amongst the circumstances which modify this process are the 
following : — 1 . The dilatabilitj of the obstructed bowd ; which, on the 
one hand, by yielding to the pressure of peristalsis, delaTs and of^x)ses 
the axial current ; while, on the other (since the intestine acquires 
much of its increased width at the expense of its normal length) it 
diminishes the length through which this current must extend to pro- 
voke faecal vomiting. 2. The paralysis which, sooner or later, results 
from increasing distension, removes, as it were, the point of reflecdon 
of the peristalsis, or the commencement of the axial current, to a 
higher point of the] bowel. 3. In the large intestine, the presence of 
hardened faeces above the obstruction seems sometimes to have a tem- 
porary effect of the same kind ; the impacted mass forming a secondary 
obstruction, to and from which the peristalsis, and its reflected current, 
respectively tend. A somewhat less solid consistence of the matters 
originally present at the obstructed part may also suffice to prevent 
(or, at any rate, to defer) their transmission backwards towards the 
duodenum. Lastly, the vigour, frequency, length, and duration of the 
peristaltic movements of course influence the establishment of these 
currents; and the completeness of that mixture, which is their chief 
practical result. From reasons of this kind, the ingestion of frequent 
and copious draughts of water by an animal with an obstructed mtes- 
tine, is sometimes associated with a vomiting so immediate and 
energetic, as to return this liquid from the stomach or duodenum, 
scarcely altered save in its having acquired a greenish, bilious colour ; 
and certainly devoid of faecal odour, as well as of any admixture of iJie 
intestinal contents afterwards found at the obstruction. 
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Having deduced, both from the process of obstruction generallj, 
and its details in these varieties that, as a rule, its greatest danger is 
that of undue rapidity; that, in other words, distension, pain, 
inilammatiun, rupture, gangrene, &c. (all increased by whatever 
hastens the accumulation of intestinal contents above the obstruc- 
tion) are the causes of death (a fact singularly confirmed by the 
statistics as to the dates of deaths and recoveries), Dr. Brinton 
passes on to consider the treatment. Purgatives he condemns as 
unnecessary and hurtful in all stages. Nature, indeed, is in every 
case preparing the best purgative, and that with a rapidity requirint^ 
rather to be diminished than increased. The details of a variety of 
measures are next dwelt upon, and the following is a summary of the 
treatment suggested by the foregoing remarks for the several forms of 
obstruction : 

In intus-susception of the large intestine, repeated injections of 
liquid into the rectum, so as to distend the bowel to its utmost 
dimensions. 

In stricture of the large intestine, the institution of an artificial anus 
above the obstacle. 

In obstruction from bands, diverticula, &c., mostly afiecting the 
small intestine, gastrutomy, and division of the cord-like cause of 
strangulation, a procedure which, if interrupted by unforeseen 
impediments, may further require the institution of an artificial anus 
in the most distended part. 

In obstruction by stricture, however, a tobacco enema should be 
administered at least once ; a measure which should be repeated, if 
need be, in obstruction by bands, and especially by gall-stones. 

In all cases, opium and support to be freely administered from the 
earliest stage of the malady. The bulkier liquid constituents of the 
food to be given as sparingly as possible by the mouth, but administered 
freely per anuni. Distensive enemata to precede all operations, if only 
as a means of aiding or assuring diagnosis. Where vomiting is 
excessive, nourishment to be also injected into the rectum in small 
and frequent doses. 

After recovery, all food which can introduce indigestible substances 
into the intestine should be carefully avoided ; the bowel having 
sometimes undergone changes of calibre and arrangement such as 
permit substances easily transmissible through the healthy canal to 
cause fatal obstruction. 



On Diseases of the Throat, Epiglottis, and Windpipe, including Diph' 
theria, nervous Sore-throaty displacement of the cartilages, weakness 
of the voice and chest ; their symptoms, progress, and treatment. 
By George D. Gibb, m.d., m.a.. Physician to the St. Pancras 
Royal Dispensary. (Post 8vo, London, Churchill, 1860, pp. 
182.) 

Br. Gibb's work is more than a manual of the special subjects upon 
which it treats. It contains, indeed, much information which is not 
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to be met with elsewhere, and which is well worth the attention of 
the reader. 

The remarks upon saccharine throat, upon the use of senega emetics 
in place of tracheotomy in croup, and a curious case of dislocation of 
the OS hyoides, will serve as fair samples by which the quality of the 
whole may be tested. 

" The appellation, saccharine throat, may seem to be, at first sight, 
peculiar ; out I have now distinctly recognised it many times. It is 
one of considerable importance, and therefore worthy of notice. It may 
here be stated, however, that in another place a paper will shortly 
appear from my pen upon * the atheromatous expression,' a remarkable 
yet very striking feature characterised by indication in the countenance 
of certain changes going on in the system generally, but especially of 
the conversion of the saccharine element (now called hepatine or amy- 
loid substance) into fat and its compounds, which either become depo- 
sited in various parts of the body, producing polysarcia, or else causing 
a fatty disintegration of the tissues, associated with an atheromatous 
ulceration of the lining membrane of the cerebral and larger blood- 
vessels. In individuals so circumstanced, but especially when this form 
of malady is present in the middle-aged, a dry throat and husky voice 
are oftentimes concomitant, the result of the changes going on in the 
vocal apparatus, as well as in other parts of the body. Occasionally 
there is a preternatural secretion from the faucial mucous membrane, 
which, if examined, is observed to be covered with a thin layer of 
gelatinous matter, in which the fatty element predominates. When 
this secretion is removed, the fauces and mouth, in some individuals, are 
observed to be very greasy, the mucous follicles are slightly prominent, 
and would seem to pour out an oily fluid. The patient's tongue is 
slightly furred, and he tells you that he has a sweet taste in his mouth, 
and that when he eats his food, it not unfrequently tastes as if sugar 
was mixed with it. He frequently hems very loudlv to clear his throat, 
and occasionally the noise is of a barking or cracked character. This, in 
reality, depends upon what has been erroneously termed early ossification 
of the cartilages, but which consists of a calcareous degeneration, with a 
mixture of the adipose, or perhaps atheromatous element. The face has 
a greasy aspect, the nose and both upper and under lips seem as if 
slightly swelled, the eyes are bright and watery, there may be an arcus 
adiposus, and the coujunctivsB look fatty. The skin of the face is 
smooth and even, and often covered with many small red vessels, 
ramifying in patches of a stellated form. There may or may not be 
corpulence ; it is bj[ no means a necessary accompaniment. The patient 
will consult his adviser for a cold which seems to han^ about him, and 
on examining his throat the conditions mentioned will be noticed. If 
the irritation about the epiglottis has been rather annoying, with some 
cough, redness of the mucous membrane will be visible. There is no 
necessary connection between this affection and diabetes, because of the 
sweet taste of the mouth ; nevertheless, I have occasionally noticed a 
small quantity of suffar in the urine. 

" Now, cases of this kind often prove very troublesome, because it is 
almost impossible to overcome the conditions producing the symptoms. 
It has been the custom with many physicians to exlubit alkalme reme- 
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dies in such instances, with llie view to neutralizing tlie acid scerelioo*" 
of the stomBch — wiiea tliese Lave depended on tlie remarkable predis- 
position, in sucli cases, to tLc formation of sugar and its acids in tliat 
organ, and which arc absorbed into tlie blood as such, and deposited as 
cholesterine, or as fat, into some of the most important tissuea. The 
tieatmeat whicli has seemed to be the most nseful in mj hands, ia half- 
drachm doses of tlie dilnte nitnc acid of the London Fhatmacopteia, 
combined with the nitrate of potass, and some stomaDhic; carefoll; 
reg:Qlating the bowels. Sometimes I siibstitute the aromatic aniphuric 
acid, mtb snlphates of potass and iron. The diet should consist of meat 
once a dav, and that mutton ; it should be light, jet nutritious, carc- 
fullj abstaining from all stall beesraffes, whioh, in certain conatitntionB, 
is the great cause of fatt; conversions, de^nerations, and disintegrations 
of tissue. Instead of tbe latter, weak wluskj or gin and water should be 

"If tbe transformation of sugar into fat has not progressed too 
rapidlj, and tbe atberomatous expression is onlj developing itself, the 
effect of the nitric or sulphnric acid will be to arrest the destructive 
power of the saccharine assimilating processes in the atomacli, and a 
marked improvement will eoeue. £ut unfortunately these cases do not 
always come sufficientlj early under treatment, to receive all the benefits 
so desirable. 

" Although this form of throat affection has been familiar to me for 
the last thirteen years, and has not been before described, I feel satisfied 
it will be readily recognised by physicians, in connection with the 
atheromatous expression, and will be found worthy of the name and the 
importance which are attached to it." 

In preferring emetics of senega to tracheotomy. Dr. Gibb says : 

"I am &ee to admit that the operation has saved life in a few 
instances, and it must not hediscardcilinoroup. Moreover, I will assert 
tiiat when it lias proved unavailing, it baa not been due to that proceeding 
itself, Notwithnanding all 1 his, however, we are justified in trring the most 
powerful revulsives, in preference to tracheotomy. Emetics of a Bmy4/«jy 
decoelian. of senega arc what I have used in desperate cases, and what I Jibtc 
found serviceable insaving life and eSectuallycxpelbng the fibrD.a1buminons 
esudation. Hut the senega must be used with an unsparing band as to 
the strength of its decoction — it can do no harm whatever ; and I gene- 
rally prepare it myself for administration at the residence of the child, 
andgive it with my own hand. In three instances that were looked 
npou as utterly hopeless, and too bad almost for tracheotomy, the strong 
decoction of sene^ saved life, expelled the false membrane prevented 
its reformation, and a ctire rcsnlted. The way of preparing this decoclioD 
ia as foUows : Take two oances of the good root of senega, well braised 
or broken up, and boil it in a pint and a half of water in a small sauoe- 
pau down to a niot, strain and cool it, and administer it in doses of n 
aessert-apoonful everv ten minutes, until free vomiting takes place, with 
expulsion of the memtirane. It may he repeated, if necessary, but it is 
only in such^cascs that other remedies fail that this strong decootioa 
should be employed. Carbonate of ammonia may be added sometimes, 
in the dose of a ^rain or half a grain, afler the emetic infiuence ia pro- 
dnced, and occasionally the mixture may be given by the rectum ; it is 
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as well to sweeten it, when taken by the stomach, with syrup, or 
bruised liquorice root, which cover both the acrimony and flavour pecuh'ar 
to it. 

"An infusion of the senega may be substituted for the decoction, 
made in the proportion of two ounces of the root to a pint of boiling 
water, and given in the same doses." 

Dr. Gibb believes that a displacement of one or other of the comua 
of the OS hyoides is of more frequent occurrence than is generally 
imagined. Several instances have come under his own notice, and of 
these we extract one, of considerable interest, in which there was 
hydrarthrosis of the thyro-hyoid articulation. 

"A man, forty-five years of age, consulted me several times about his 
throat. He would feel a sudden click in tlic left side of his neck, which 
produced a sensation as if something was sticking in his throat ; on 
examination, this appeared to me to depend upon a displacement of the 
left horn of the hyoid bone, and was generally reduced by throwing the 
head backwards towards the right side, so as to stretch the muscles of 
the neck, and then suddenly depressing the lower jaw, and so putting 
the depressors of the hyoid bone into operation. He died, some years 
after, of pulmonary consumption. On examining his throat after death, 
I found a sort of pouch which answered the purpdle of a synovial cap- 
sule, embracing tlie horns of the thyro-hyoid articulation. It was filled 
with a clear fluid, had a comparatively large, rhomboid, sesamoid bone, 
developed in its outer wall, and permitted an extraordinary amount of 
motion. • 

*' Tliis condition explained the symptoms present during life, and was 
the fourth example which had come under my notice in the male sex. 
On the 6tli of December, of the eventful year 1848, whilst residing in 
Paris, I was present at a meeting of the * Parisian Medical Society/ 
when a short paper was read by my lamented friend, the late Dr. Ripley, 
of Charleston, South Carolina, upon dislocations of this bone, especially 
iUustrated in his own person, and upon the manner of reducing them. He 
described this process very lucidly, which I have seen him perform upon 
himself several times, when the dislocation was present ; it consistea in 
throwing the head backwards as far as possible, so as to place the 
muscles of the neck upon the stretch, then relaxing the lower jaw, when 
the displacement becomes reduced, after a few attempts, with a click, 
at the same time gently pressing or rubbing over the displaced part. 

" The treatment to be pursued in this peculiar malady is, to reduce 
the dislocation in the manner that has been described, and to improve 
the general health, by the administration of suitable tonics, especially 
those that will give tone to the muscular fibre, because it is owing not 
unfrequently to simple relaxation from constitutional causes, that dis- 
placement occurs. When it has arisen from violence, such as the 
forcible squeezing of the throat, or by garotting, if the bone is not frac- 
tured, and the muscular tissues not lacerated, better prospeets of a per- 
manent cure are held out than when it arises from relaxed tissues." 
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On Diabetes and its Successfvl Treatment. By John M. Camplik, 
M.D., P.L.8. Second Edition, Revised and Enlarged. (1 2ino, London, 
Churchill, 1860, pp. 88.) 

The additional information contained in this small volume is well cal- 
culated to confirm the favorable impression which we received from 
a perusal of the first edition. Under the same regimen and treat- 
ment, Dr. Camplin himself has again completely recovered from a 
severe attack, and reference is made to several cases in which others 
received great benefit from the adoption of the same rules. 

The gluten bread of M, Durand of Toulouse, is shown to be inferior 
to the bran cake. Speaking upon this point. Dr. Camplin says : 

** I have lately had my attention called to the gluten bread of M. 
Durand of Toulouse, imported for some time past, by Messrs. Bell of 
Oxford Street, and other chemists, and latterly by Mr. Van Abbott of 
Basinghall Street, as the wholesale agent. This is greatly to be preferred 
to ordinary bread, where there is an insuperable difficulty as to the bran 
cake fas iu the case of a lady menlioued at p. 24), but it is not at all 
capable of superseding it, especially in severe cases. It certainly bears 
little resemblance to the gluten bread I first tried, and which I had 
prepared both at home and by some of our best chemists ; but iu these 
preparations the starch was thoroughly washed out ; in the bread of M. 
Durand it is retained to the extent of 26 per cent., according to a recent 
and most careful analysis ; the starch thus retained and the mode of 
preparation, by forcing in carbonic acid, render it very different from the 
gluten bread formerly iu use. I have not yet tried it extensively ; but 
m a recent case of convalescence, in which the urine was i*025, with 
scarcely a trace of sugar, during the use of the bran cake, after partaking 
of the gluten bread four or five days, it became increased in quantity, the 
sp. gr. 1'036, and dark- brown with Liq. Potassse. The bran cake was 
then resumed, and in three or four days the urine was again as before ; 
the diet, occupation, and weather had remained the same during the ex- 
periment.* 

**In another case, so far recovered that I recommended a trial of the 
gluten bread, the gentleman prefers Smith's biscuits ; he says that * they 
stay his stomach better.' 

** Notwithstanding these unsuccessful trials, I think that, in some cases 
of convalescents, the gluten bread may be taken as an occasional change, 
or when meat forms no part of the meal ; but if at any time it is sub- 
stituted for the bran cake, its effects nmst be watclied. Moreover, I am 
of opinion that, independently of its action as a remedial agent, no one 
used to the bran cake, j)roperly made, would williugly change it for the 
gluten bread, except occasionally. 

** Shice writing the above, 1 have received a letter, dated May 3d, 
1860, from a diabetic patient in the country (himself a medical man), in 
which he mentions his having tried the gluten bread, and found the sp. 
gr. decidedly higher, and the quantity of urine increased. After teu 
days, he * gladly returned to his bran bread.' " 

After trying several wines, the verdict is in favour of Burgundy. 
I have been better satistied with my trials of Burgundy, which has 
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appeared not only to agree with the stomach, and give that tone to tlie 
system so mucli needed, but not to be followed by any bad results. We 
may now hope to obtain this wine with less difficulty and expense ; but 
caution will be necessary to procure what is really proper, for as to the 
poor acid wines commonly taken iu Prance and Belgium, I am of the 
same opinion as formerly." 

Among the items of additional Information, we notice some in- 
teresting remarks upon the use of iodine in diabetes; and from what 
is said about the action of iodine and iodide of iron in lessening the 
thirst, and diminishing the secretion of urine in the diabetes insipidus 
of the horse, we gather that Dr. Camplin is disposed to agree with 
Dr. Dick, and think that one or other of these remedies may be of 
use in lessening the same symptoms in the diabetes me&itus in man ; 
but as yet the idea has not been put to an experimental test. 



On the Presence of Saccharine Urine in Intermittent Fevers. By 
Dr. BuRDEL, Physician to the Hospital at Vierzon. (Union 
Med., No. 139 ; and Gaz. Hebd. de Med. et Chir., Dec. 9th, 1859.) 

The evidence contained in this memoir appe(vs to show very con- 
clusively that the urine is often saccharine in intermittent fever. Out 
of eighty-four cases, this phenomenon was present in no less than 
eighty — present, too, in not less than frdm ten to twelve grammes of 
sugar in one thousand grammes of urine. In less quantity, also, and 
for a short time, sugar was met with in the urine of thirty cases of 
fever, intermittent at first, but imperfectly intermittent afterwards. 
In these latter cases, the sugar never ranged to a higher amount than 
four grammes in the thousand. In determining the quantity of sugar 
present, Dr. Burdel found that this was greater in quotidians 
than in tertians, and in tertians than in quartans. He found, also, 
that the quantity bore a direct ratio to the intensity of the feverish 
paroxysm, and that there might be little or none in the apyrexial 
interval. 

In testing for the presence of sugar in these cases, Dr. Burdel used 
four distinct reagents — caustic potass, the liquor of Felling, subnitrate 
of bismuth with potass or carbonate of soda, and yeast ; and the 
result, he tells us, was entirely unequivocal with each reagent. 

The principal part of Dr. BurdeVs paper is occupied with sundry 
speculations upon the essential cause of intermittent fevers, which 
are not without interest ; but it is well that we should have additional 
evidence as to the simple fact of sugar in the urine before we allow 
ourselves to theorise upon it. 

A Treatise on Medical Electricity, Theoretical and Practical ; and'itsuse 
in the .treatment of Paralysis, Neuralgia, and other Diseases, By 
J. Althaus, m.d. (8vo, London, Triibner and Co., 1854, 
pp. 352.) 

This work is well calculated to place electricity in its true position as 
a remedial agent, and we have much pleasure in heartily commending it 
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to our readers. Dr. Althaus has evidently paid great attention to liis 
subject, and on ^oing carefully over what he has written, we find few 
points, theoretical as well as practical, in which the best-informed reader 
may not hope to find himself well repaid for his trouble. We may say, 
indeed, and say truly, that a want long felt and acknowledged in this 
department of therapeutics is a want no longer. 

That marked beneficial results may be expected from the employment of 
electricity in certain affections of the nervous system we are fully satisfied, 
and this, we think, will be the conviction of any one not already con- 
yinced, who will make himself acquainted with the evidence which is 
brought together in this volume. Take, for example, what is said re- 
specting hysterical aphonia. 

" The first* cure of hysterical aphonia by galvanism was effected as 
far back as 1800, when a German physician, Dr. Grapengiesser,* of 
Berlin, thought of trying the effect of the current of a single pair on 
the throat of a girl who had lost her voice for several years. He first 
yesicated each side of the larynx by blistera of the size of a shilling, 
and then applied the zinc pole to one of the excoriated spots, the silver 

Eoie to the other. The circuit was then kept up for a quarter of an 
our, during which time the larynx heaved convulsively, and a great 
(quantity of serous fluid flowed from the wounds. The sobbing con- 
tmued after the metals had been removed, much mucus was expecto- 
rated, and two hours afterwards the voice was much more audible and 
clear. After this process had been repeated several times, the voice was 

J)erfectly restored. Six months afterwards, however, it was suddenly 
ost again in consequence of a cold, and it did not again return, al- 
though the same process of galvanization was repeated. A similar 
case, in which the same therapeutical proceeding was adopted, has been 
recorded in the 'Dublin Quarterly Journal ' for February, 1847. In 
this instance the improvement began on the evening of the day when 
galvanism was first applied, and continued until the fourth day, when 
the voice was again lost. The process was then repeated, and the appa- 
ratus left on jdl night, with the effect of permanently restoring the 
voice. 

"Professor S^dillotf has published a case of complete dumbness 
and aphonia, which had existed for twelve years, in a woman thirty 
years of age. In this case the movements of tiie tongue were much 
impaired, the organ being retracted and directed upwards, and the 
patient not being able to bring the apex of the tongue in contact with 
the teeth. Professor S6dillot ordered the application of induction cur- 
rents ; one pole was placed alternately on different parts of the tongue, 
the other on the mastoid process, the posterior and superior part of 
the neck, and various points of the face. Some pain was experienced, 
and a severe headache followed this application. A week afterwards a 
second seance was held, after which the patient began to talk distinctly, 
though the voice had not yet quite returned. A few more applications 
effected a complete cure. 

• * Versuche den Galvanlsmus 2ur Heilung einiger Krankheiten anzuwcnden, ' 
Berlin, 1801. 

t * The Lancet,' May 10, 1856. 
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" Duchenne * has published two cases of hysterical aphonia, one of 
six months' the other of more than two years' standing ; both cases 
were cured by the application of induction currents' to the larynx. 
Duchenne also adds that he has been unsuccessful in other cases, but he 
does not give the proportion of successes and failures. 

" I have had ample opportunity of trying the value of galvanism in 
the treatment of hysterical aphonia, as I have been fortunate enough 
to see fifteen cases of this comparatively rare disease. For most of 
them I am obliged to the Physicians of tlie Samaritan Free Hospital. 
All the patients were women, and most of them uriHer thirty years of 
age ; two were married, thirteen single. In no case were there signs 
of such a morbid state, either of inflammation or of ulceration of the 
mucous membrane of the larynx, as would have accounted for the loss 
of voice ; but the affection consisted merely in loss of power in the 
nerves and muscles of the larynx. In a case which was sent to me by 
Dr. Henry G. Wright, the merely paralytic character of the complaint 
might have possibly been mistaken, as that patient also suffered from 
venereal disease ; a specific eruption over the sJdn and a large node over 
the right eyebrow; so that by a superficial examination one might 
have been led to the diagnosis of aphonia resulting from syphilitic ulcera- 
tion of the larynx. But the'other signs of such an ulceration were not 
present, and that there really were none became evident by the bene- 
ficial influence of a few applications of electricity. I may also mention 
that this case was the only one in which the cause of the complaint was 
quite evident, as it arose from over-exertion of the voice. In some of 
tlie other cases there was a thickening of the mucous membrane of the 
larynx, but not so much as would account for the loss of the voice ; 
some patients stated a cold draught to have been the cause of the loss 
of the voice, others did not know how it was brought on, as, awaking in 
the morning, they found the voice gone. 

** The degree of the affection was different. The normal ' timbre ' of 
the voice was totally lost in all cases, but most of the patients were 
able to whisper by movements of the lips and tongue. Such whispering 
was quite distinct in some patients, but hardly intelligible in others, two 
of which were observed in King's College Hospital, under the care of 
Dr. Todd, another in the Samantan Free Hospital, under the care of 
Dr. Savage. A sore feeling in the throat was complained of by all 
the patients ; four of them sdso felt pain in the chest, and in the epi- 
gastrium. Three were irregular as to the time of entrance of the 
catamenia ; but amenorrhcea was not present in any of them. In two 
cases aphonia was only one symptom of a deep hysterical disturbance 
of the whole nervous system, as these patients suffered besides from 
globus hystericus, violent headache, sleepiness, cramps, and weakness 
in the limbs ; one of them afterwards passed into a cataleptic state. 

" To give galvanism a fair trial, in most of these cases either indifferent 
drugs or no medicine was given. In all of them I applied a mild in- 
duced current, by means of moistened conductors, and directed the 
electrodes partially to the recurrent nerve and partially to the tissue of 
the crico-thyroid muscle, wliich, as Longet's experiments have proved, 

• * De Pelectrisation localii^e.' die, p. 774. 
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plajs a prominent part in the fonnation of the Toioe. His mode of 
application proved beneficial, as out of fifteen cases eleven were cored 
in a yerr short time. Faradization proved tmsuooessful in four cases, 
which were of long standins:, and complicated with other symptoms of 
hysteria. In eleven uncomplicated cases of comparatively short stand- 
ing — as none of them extended beyond the period of four months — the 
treatment had the following result. In one of them the voice returned 
about three hours after the first application of a few minutes' duration. 
Two cases were ci^fcd by three, eiglit others by four, applications. In 
six cases the voice, wheii it came back, was at once quite as strong as it 
had ever been before ; in five patients, on the contrary, an evident in- 
crease in the sonority of the voice was discernible from the banning 
to t he end of the treatment. 

" Probably it will be objected that not unfirequently in cases of this 
kind the voice suddenly comes back without anv treaianent whatever 
having been instituted against the complaint,* and that therefore it re- 
mains doubtful if electricity has been reallv of any use in it, but I 
hardly think it possible to deny the beneficial influence of Faradization 
in cases of this kind. Even if the matter were considered only theo- 
retically, galvanism would give a very fair chance of recovery to a 
merely local paralysis not connected with any structural disease. Be- 
sides, the cases I have treated had existed without any change whatever 
for a longer or shorter space of time, and were only cured as soon as 
placed under the influence of Faradization. I am also inclined to con- 
sider the circumstance of the gradual increase of the sonority of the 
voice, which was observed in five cases during the course of the treat- 
ment, as a proof of its efficacy. 

" As far as I have been able to ascertain, in one case of the eleven 
a relapse took place a fortniirht after the voice had come back ; two 
further applications then again produced the desired effect. I hardly 
think that there were any other relapses; because it is very likely that, 
if such had been the case, the patients would have again^ sought 
help for a very troublesome and annoying affection, from which they had 
been delivered by a short treatment not connected with any incon- 



venience." 



Take, again, the two following cases as illustrative of the beneficial 
action of electricity in certain painful affections : 

Ca^e of Tic Douloureux. — Mrs. — , aet. 2S, had beenin good.hcaltli until 
May, 1857, when, in consequence of having got wet through, she was 
seized by violent pains in the right side of the face, accompanied at first 
with fever and general indisposition. The latter symptoms soon sub- 
sided, but not the very violent shooting-pain, which came on in pa- 
roxysms, at the end of which the patient was completely exhausted. 
For tiie first few weeks the paroxysms came on very irregularly, about 
four or five in the course of the day ; but after some time, an inter- 
mittent character was remarked, as only one paroxysm came on every 
other day between four and five o'clock in the afternoon. Large doses of 
quinine and arsenic had been given, but without producing the antici- 

• An interesting case of this kind is related by Dr. Todd, in his « Clinical Lecturet 
on Paralysis,' ^c, p. 265. 
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pated effect ; the patient had also been treated by calomel, sublimate, 
iodide of potassium^ and blisters. Her general health has much suffered ; 
she has become nervous and irritable. When I first saw her, the pre- 
sent state was as follows : — There are always premonitory symptoms 
wliicii announce the approaching paroxysm, viz. a sort of tickling m the 
epiirastrium, followed by formication in the face. Then very violent 
pains begin, which are chiefly felt on the zygomatic bone, beneath the 
lower eyelid, in the cheek and chin, a little less on the nape of the neck, 
bnf, not in the forehead and the temple. This paroxysm usually lasts 
about half an hour, and then slowly subsides into a dull pain, which 
continues for three or four hours. The following day she is free from 
pain, the third day is again marked by a paroxysm. On examination of 
the face, I found two of Valleix's painful points, viz. one on the zy- 
gomatic bone, where the temporomaJar, and another on the infraorbitar 
forainen, where the infraorbitar nerve emerges from the orbit; pressure 
on t hese two points excited a distinct painful sensation in the free in- 
terval. I therefore thought it well to place the poles alternately on 
these two points, by means of moistened conductors, conveying a rapidly 
interrupted induced current to the suffering nerves. The first application 
(October 10th, 1857), made at the time when the paroxysm had just 
conmienced, alleviated, according to the patient, the severity of the pain, 
but (lid not shorten the duration of the paroxysm. On the 12th of 
October, another paroxysm came on at due time, and was then positively 
shoitened by the application of induction currents. On the 14th, pre- 
monitory symptoms, as usual, but no paroxysm. On the 16th a pa- 
roxysm came on, which was subdued in five minutes. Pive other faradic 
senncea were held, the last paroxysm having been on the 26th of Oc- 
tober. I saw the patient in the beginning of June, 3858, when she 
told me that up to that time she had not been troubled again by the 
pain. 

CMne of Sciatica. — J. F. T — , Esq., set. 35, from Edinburgh, has 
never been in strong health, and has suffered for a long time from acidity 
in tlie stomach. Eight years ago he had his left thio^h amputated for 
tumour albus; he carries now an artificial leg, which, being very heavy, 
exerts a great strain upon the left side of the pelvis. Three years ago 
he first began to feel pain on the back of the right thigh, and on the 
inside of tlie leg, down to the ankle. The pain having been dull and 
heavy for some time, soon became keen and acute, so that the patient 
was laid up by it. He thought that it was brought on by his having 
taken too much exercise. He did not suffer from violent paroxysms 
of pain, followed by free intervals, but was permanently troubled. He 
placed himself under the care of two of the most eminent prac- 
titioners of Edinburgh, and after some time was much relieved, 
the acuteness of the pain slowly but gradually subsiding. He 
then left Edinburgh; but being still troubled, he had acupuncture 
practised upon him, needles being thrust into the sciatic nerve. Erom 
this proceeding he received immediate relief, but the pain never entirely 
left him, and was much about the same shortly after the operation. 
About two years afterwards he came up to town and consulted Sir 
James Clark, who kindly sent him to me. The pain was dull at that 
time. When the patient walks, even for a short distance, the pain is 

xixi. 14 
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much increased, and is ako very bad in the first part of the night. 
Strong pressure has no marked iuflaenoe upon the pain, bnt it rather 
relieves than a^ravates it. Besides, the patient states that early in 
the morning there are usnallj lively (»nmps pcareeptible in the muscles 
of the leg, whicl), however, generally subside in the course of the day ; 
as thc7 are not accompanied with any unpleasant sensations, he rather 
Kgaras them as a curiosity than as an object to be complained of. I 
first resolved trying Duchenne's proceeding of Faradization of the skin^ 
mnd made use of a powerful current, which I applied by metallic wires 
to the painful points. Two such applications, however, produced no 
effect. In the third seamce I therefore soit a veiy n^ndly interrupt^ 
induced current of medium intensity through the sciatic nerv^ placing 
the positive electrode near the tuberosity of the ischium, the negative 
one near the ankle. Moistened conductors were kept in eiose contact 
witii the skin, on the points mentioned, for six minutes; and wbca I in- 
terrupted the application, the pain was quite gone, and the patient left me 
free horn any unpleasant sensation. When he called again on the fol- 
lowing day, he told me that the pain had returned about three hours 
after the seance, but that it was by no means so severe asr it had been 
before, and that he had enjoyed a very quiet sleep tiiat night. I re- 
peated this (operation three times again, after whidi be was obl^ed ta 
leave town. After the second seance the patient had been free from 
pain up to the following morning, and after the fourth he only felt it 
very trifling when walking, but not while in a quiescent position. Six 
weeks afterwards I received a note from the patient, stating that since 
this treatment his limb had been a good deal better ; he was, however,. 
Bot totally free from pain when he walked to any distance, yet tlie pain 
went off sooner, was less severe, and not so liabk to return as formerly. 
I therefore advised him to come up to town once more, to undergo 
another course of faradic seances. This the patient did some time after- 
wards. I operated upon hioi six times more as above, and with such 
a beneficial effect that the patient was no longer troubled, even when 
walking the considerable distance of three or four miles. I oii^t not 
to foi^et to mention that the cramps which used to come on early ia 
the morning in the muscles of the leg were not done away with by' the 
electric movement ; but as the patient never found them in any way 
unpleasant, he did not care for it. 



On Obscure Diseases of the Braim, and Disorders ef tike Mimi; their 
Incipient Syatptoms, Ikithoiogf, Diagnosis, Treainumi, ami Prophf^ 
laxis. By Fokbes Winsw>w, mj>., i>xjl., &c. (8vo, London, 
Churchill, 1860, pp. 721.) 

It is seldom that the publication ofa new medical work has been awaited 
with more impatieBce than has that of the volume now be^ire us. The 
subject is one of the utmost importaace, and ooe as yet bvt iotperfeeilT 
studied ; and the author is a psvt^olegtcal phvsiciuDi of acknowledged 
talent ami experience. It would have been, therefore, strange indieed 
if those who ieel the great respoastbtlity which attaches to the treat* 
BKBt of obscure cerebral diseases did w>t look iatmwA to the advent 
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of this "book with more than ordinary interest. It will, we think, be 
conceded that if there be one class of ailments more difficult thau 
another to recognise in its earlier stages, and therefore more fre- 
quently overlooked and misjudged, it is that of diseases affecting the 
cerebro-spinal system. Every observer, it is true, can recogjiise 
these ailments in their well-pronounced forms ; he can at once ai)pre- 
ciate the case of a patient struck senseless by apoplexy, or whose 
limbs hang helpless by his side. He can also thoroughly interpret 
the mental stage of a patient who, as in a case now under our charge, 
believes himself to be John the Baptist, and that his wife is pregnant 
by tlie Holy Ghost. But physicians, well informed on other subjects, 
are often as blind to the silent commencement of disease of the brain 
and mind as the commonest unprofessional observer. It is on this 
subject— the incubation, so to speak, of the disease — that the present 
work is eloquent ; and henceforth excuses for professional ignorance 
will scarcely be accepted. 

In the introductory chapter, our attention is specially called to 
this point. The author quotes numerous instances in which sudden 
death arrives in the midst of apparent health, neither friends nor 
medical attendant having noticed previously anything to excite un- 
easiness. But in these cases the physician well versed in cerebral 
pathology will extract from the history facts which ought not to have 
escaped attention, and the recognition of which in time might have 
averted the fatal event. 

'* These affections of the brain," observes the author, " have un- 
doubtedly a premonitory and precursory stage. In the majority of 
cases, the mischief established within the cranium, disorganizing the 
delicate tissues of the brain, may, on careful examination, be detectetl. 
There ar« pathognonwnic and diagnostic precursory signs, which 
serve to guide the observant and intelligent eye of the practical 
physician, and enable him, with some d^ree of certainty, to discover 
the first scintillations of brain disease, even when the patient and 
those around him repudiate all idea of cerebral ill health, and refuse 
to acknowledge the necessity for medical advice and treatment," 

These symptoms, however, are not so broadly written that "he 
that runs may read." A slight knitting of the brows — a trifling 
irritability of temper in a generally placid individual — an ill-defined 
sense of general or local muscular weakness — confusion of memory — 
depression of spirits not plausibly accounted for — a disinclination for 
mental work — a slight hesitation of speech — the occasional use of a 
wrong word, or inability to find at once the right expression, are, as 
Dr. Winslow observes in italics, " all characteristic symptoms frequentlt/ 
diagnostic of disease having commenced in the brain." 

Let us ponder well on these words. How many of us have not blamed 
as " temper " alone the querulousness and inconsistency of commencing 
cerebral softening I How many have not set down as desperate lies, or 
as the silly vapourings of vanity, what have been in reality the baseless 
delusions of commencing general paralysis ! Such and similar over- 
sights are frequent, not only among the public, but among those also 
whose avocation ought to have ensured a more enlightened opinion. 
To arrive at a just conclusion is not, it must be owned, always an easy 
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matter ; neither is it in all cases possible to draw a line between 
eooentricitj and insanitj. The natural diaracter of the individual 
must have its due weight in the decision. If an Irishman, for 
instance, were to exhibit his elation of spirits bj standing on his head, 
or kicking in the crown of his hat, the extravagancj might £urlj be 
set down to Hibernian Tcdatilitj ; but the same acts in a Quaker 
would bear a rerj different interiHetation. Be it as it maj, the 
careful reader of Dr. Winslow^s earnest remarks will not in future 
lightly disregard the fleeting s^ns which, to the educated ey^ point 
to the earliest assaults of disease upon the throne of reason, m* the 
citadel of life itself. 

In proceeding further into the oonsderation of theindpient signs of 
ence[^ialic and mental disease, the author distributes diCDa under the 
£[dlowin^ heads : 

1st. Morbid phenomoia of the intdligenoe. 

2d. Morbid states of motion. 

3d. Morlnd conditions of sensation. 

4th. Morbid conditions of the spedal senses. 

5th. Morbid phenomena of sle^ -and dreanuag. 

6th. Morlnd phenomena <^ oiganic li^ 

Under the first section con»e those anomaloas and maikied affixtions 
of the mind which are manifested in Tsried eonditioBS of exaltation, 
depression, aboratioa, and annihilataoD cr impairment oi mind. 
Tltese phenomena are closely scrutinised, azKi d>ar Talwe is much en- 
hanced by the narmtion of numerous esses and eatdesaamB of lojiatics 
when re^ored to reason. Some of these ctses are most iastmcdTe, 
and will well repsy aUentiTe perussL Hie qnestson of insanity aiMi^ 
children is also dificassed, and illnstrat;ed by several stnkii;^ examples. 

Dr, AVinslow Tery properly draws some distindsoi between what 
he terms a disordered mind aud one whic^ is le^aUy termed '^*pine 
Of unrecognised or latent insanity he remarks— > 

** The subject of unrecognised morbid mind is yet in its infancy. 
It may be said to occupy at present imtrodden and almost nstooched 
ground. ^Miat a Tsst £eld is here presented to the trot^-sei^i^ 
obserrer, 'wbo to a practical knowledge of human nature adds an 
acquaintance with the higher departments of mental aad moral 
philosophy, as well as of cerebral pathology. How much bitterness 
and misery so often in the bosom (tf families aiises from concealed or 
undetected mental aberrations i How often do we witness ruin, 
beggary, disgrace, and death, result from such imreo<^iusDd mental 
conditions ! It is the canker worm knawing at the Titals and under- 
mining the happiness of many a domestic hearth. Can aothii^ be 
done to arrest tJie fearful progress of this moral avalanche, or to check 
the course of the rapid current which is hurling so many to ruin Mud. 
destruction ?" 

This 80 frequently unrecognised but Tery prevalent f arm of majtBl 
disorder is, according to the author, generally found to implicate the 
frffectiofm^ jyrnpeiisitteB, and moral setue^ said iis manifestations are too 
-Often set down to the natural wido^ness of the human heart, when, 
in fu(jt, they are the initiatory siffns of what sooner or later devcilops 
itself into xmrnistakeable alienation of mind. There is iittle or no 
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derangement of the general health in these cases, but, on the contrary, 
the patient goes into society as usual, transacts his business with his 
ordinary acumen, and to casual observers nothing is perceptible. Yet, 
says the author, this person may be a confirmed monomaniac all the 
time, and, under the domination of what may be a carefully concealed 
morbid idea, may ruin his family by extravagance, become brutally 
sensual, a drunkard, and even suicidal, while in the eyes of the public 
and even of his relatives he may pass for a rational being. A marked 
example of this form of disease we extract : 

'^ A lady, after a dangerous accouchement, exhibited, without any 
adequate exciting cause, an inveterate hatred to one of her children. 
She treated this child with great systematic brutality. To such an 
extent did she carry this unnatural feeling, that the husband was 
obliged to remove the child from the house and place it under the care 
of a relative. I had no doubt at the time that this person's mind was dis- 
ordered. Such was my written opinion. The opinion, however, was 
repudiated by nearly all the members of the family, who obstinately 
closed their eyes to her sad and melancholy condition. Three weeks 
had scarcely elapsed since my first consultation, when I was informed 
that this lady had made an unsuccessful attempt at suicide. It was 
then obvious that she was not in a sane state of mind, and her family 
no longer hesitated to place her privately under close restraint." 

Many other forms of unrecognised mental aberration are also' 
noticed by the author, comprising instances of morbid religious 
delusion, erotic obscenity of flagrant character in well-educated and 
formerly pure-minded females, motiveless acts of indecency and brutality, 
all of which afford evidence of the most essential importance on a point 
of which society is so loth to admit the reality. 

It is with regret that we find ourselves at this period of our labours ' 
compelled to pass over several of the subsequent chapters of this ' 
valuable treatise, all of which, we may premise, are of equal value 
with the foregoing portion of the work, but the limits of this notice 
forbid our doin^more than to direct attention to the chapter (xxv) 
on the General JPrinciples of Cerebral Pathology, and the Diagnosis • 
and Treatment. 

The pathology of insanity is a terra incognita^ and the author 
judiciously avoids an attempt to embody in a few pages anything 
like an accurate description of the numerous changes, organic and 
functional, which give rise to the variety of disorders of the mind and- 
brain with which we are familiar. The fact, on the one hand, that, 
symptoms during life of the most violent mental and bodily derange- 
ment may be found with a brain which, under the anatomist's knife 
shows no departure from health ; while, on the other hand, the most 
extensive cerebral disorganization may be revealed which gave rise to • 
no symptoms to excite suspicion during life; these antagonistic 
facts, to the author as to others, offer an enigma which is not readily 
to be unravelled. We shall not follow Dr. Winslow through his accurate 
resume of opinions ancient and modern on the nature of insanity, but 
at once endeavour to ascertain what is the basis of his own opinions 
on the subject. The question is thus well put by him : 

*' The question more immediately in review is whether there are 
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any specific and clearly definable characteristic organic alterations in 
the tissue of the encephalic mass, its membrnnes, osseous investment, 
blood-vessels, &c., invariably present in insanity, that can be con- 
sidered to stand in relation of cause and effect. If the substance of 
the brain be universally implicated in all cases of aberration of mind, is 
there any uniformity in the organic changes ? If insanity be, as many 
suppose, an inflammatory afifection, what is the precise seat and nature 
of the plegmasia ? " 

To this he replies, that general experience shows that in numerous 
oases mental derangement is obviously accompanied by active capil- 
lary injection of the membranes and subjacent cortical substance of 
the hemispheres, but on the other hand equally violent symptoms 
" leave no sign " after death. Such cases, he supposes, may depend 
upon a ** disordered condition or altered action of the psychical co- 
ordinativg principle evolved in the cerebrum, which (when the brain 
is free from material change and the mind not disordered) preserves 
intact the unity of action and normal balance of the intellectual 
power," it may be, in other words, to uses his own phrase, a '* pyschi- 
cal hypersBsthesia/* When the brain does exhibit changes coincident 
with mental derangement, these are effusions into the arachnoid sac, 
false membranes, suppurative meningitis, congestion, with alteration 
of consistence of the brain- substance, structural alterations in the 
blood-vessels, &c., &c. These, however, are not all, and, as the 
author observes, the catalogue would be incomplete without a notice 
of morbid phenomena appertaining to other organs, as the heart, liver, 
and kidneys. 

The diagnosis of insanity is next considered ; and, as the subject is 
of the utmost importance in reference to medico-legal investigations, 
we the more emphatically call the attention of our readers to it. 
The author inquires what are the general principles upon which we 
venture to form a diagnosis of insanity, and whether, after all, mental 
pathology is so exact a science as to make our deductions trustworthy. 
Can we, he asks, discriminate clearly what is insanity and what vice 
or eccentricity? — or when can we feel assured as to the extent to 
which brutality, prodigality, obscenity, and jealousy is compatible 
with intellectual sanity ? — in simpler words, where is the line between 
aberration of mind and the natural instincts of a fallen nature? 
These questions, so put, only too clearly show the doubt which exists 
in his own mind ; and he is to be admired for his candour, when he 
admits that ** cases occur which puzzle and confound the most sagacious 
and experienced psychologists." 

In entering more particularly into the differential diagnosis of 
insanity, the author proposes three conditions of the cerebro-spinal 
system, with which it may be confounded. 1. That state either of 
depression or exaltation of the nervine functions which, for want of 
a more definite term, we call " nervousness." 2. Delirium tremens. 
3. Attacks of purely inflammatory or congestive states of the brain 
and its envelopes. For his brief, but, in our opinion, not quite satis- 
factory mode of distinguishing these affections, we must refer to the 
text;^ as also for his reproduction of the valuable observations of 
Dr. Skae, on the origin and pix)gress of general paralysis. 
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Some interesting remarks next occur on a symptom which is always 
ii sufficiently puzzling one, especially in females, ^iz., the diagnostic 
Taiue of headache as a symptom of cerebral disease; but we do not 
find that the author is able to help usout of the dilemma in which this 
symptom so often places us. 

We now come to the part of this very valuable book in which we 
look with interest for the results of the lengthened experience of its 
talented author — the treatment, curative and prophylactic, of insanity 
and encephalic disease. In dilating upon the treatment of incipient 
insanity, Dr. Winslow lays great stress on the early detection of 
mental aberration, or rather of the stage at which the mind is about 
to succumb to morbid influences. This is a task requiring great 
knowledge and " tact ; " but, with these helps, the difficulties are not 
insurmountable. Dr. Winslow, especially, in this examination, calls 
attention to the state of other organs than the brain, some derange- 
ment of which will generally be discovered, and will prove to have 
exercised much influence on the mental condition. 

In considering the treatment of these affections, we particularly 
urge our readers' attention to what should be considered an axiom in 
cerebral pathology, and on which Dr. Winslow strongly insists," that the 
brain in cases of mania, even of the most exalted kind, is not neces- 
sarily in a state of active congestion or inflammation." Well would 
it be for the unhappy victims of acute mania if this dictum were en- 
graven on the mind. How many cases have been hurried into eter- 
nity, and how many more condemned to confirmed insanity, by the 
dogma of inflammation^ which is still the " b6te noire" of many who 
persist in seeing in excitement, only the calls for the lancet, and low 
diet ! There are, however, some doubtful cases, in which, though de- 
pletion is unadvisablc, the calming of the circulation may be neces- 
sary. In such cases Dr. Winslow depends on tartar-emetic in small 
and increasing doses. The hot bath and cold douche to the head 
simultaneously is also recommended by him, and, as our own experience 
teaches us, with much propriety. 

In other cases of incipient insanity unconnected with active vascular 
excitement, opium is regarded by Dr. Winslow as the sheet anchor. 

*' I am satisfied," he observes, " that a vast amount of mental de- 
rangement may be successfully treated in its early stage by the con- 
tinuous and persevering administration of sedatives. When insanity is 
clearly associated with a depressed condition of the vital powers, 
evidenced by a weak pulse, feeble action of the heart, and general 
iinaemic state of the system, the exhibition of the hydrochlorate, ace- 
tate, or muriate of morphia, combined with iron and quinine, will in a 
great majority of cases, be found to act like a charm in arresting the 
progress of the mental malady." 

On the point of removal of an insane patient from home. Dr. 
Winslow agrees with every one who is familiar with mental disease ; that 
for early cure early separation from the family is necessary. " No 
physician," he says, " would be justified in undertaking the treatment 
of a case of acute insanity without receiving from the friends of the 
invalid absolute and unconditional permission to isolate the patient 
•completely from home, and every circumstance with which he had 
been previously connected." 
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In incipient organic disease of the brain, the author advises occa- 
sional small local depletions, with attention to the functions of the 
organs of elimination. If the heart is coexistently diseased, lie hiis 
found much benefit from treating this organ on the general principles 
of the management of cardiac disorders. 

In commencing general paralysis, what are called nervine tonics are 
highly recommended, as zinc, arsenic, and strychnine. In cummencing 
softening of the brain, he advises the same reparative treatment, com- 
bined with nutritious diet and stimulants. At the same time he com- 
bines some counter-irritation externally. 

Some remarks follow on impairment of memory, in which the author 
shows the evil effects of the early forcing so much followed in the 
systems of education of the present day. He then addresses himself 
to two inquiries: 1st. At what period of life does the intellect beiriii 
to decline ? 2d. Is great strength of memory often associated with 
limited reasoning powers ? 

In illustration of the first question, he adduces several instances in 
which a high order of intellect remained to the extreme verge of human 
life. Of these we may mention the celebrated composer Cherubini, 
Titian the painter, Richard Cumberland Bishop of Peterborough, 
Lord Eldon, and Lord Mansfield ; to these may be added, as livinr^ 
examples. Lord Brougham and Lord Ellenborough. 

The second question he answers in the affirmative, althouo-h he 
admits many exceptions. 

We have thus endeavoured imperfectly to lay before our readers 
a short abstract of the contents of what we honestly believe to be the 
best book of the season. No maladies which the physician is called 
upon to minister to, can surpass in importance, those obscure disea-^es, 
mental and cerebral, which exercise so direful an influence on the 
happiness and welfare of the human family, and it is not too much to 
say that in Dr. Winslow's admirable volume, we have an aid in this 
matter for which the profession is under very considerable oblifvation. 



II. 



REPORT ON THE PROGRESS OF SURGERY. 



On the Arrestment of Surgical Hcemorrhage by Acupressure. By Dr. 
J. Y. Simpson, Professor of Medicine and Midwifery in the 
University of Edinburgh. (* Dublin Hospital Gazette,' January 
2d, 1860, and ' Medical Times and Gazette/ February 11th, 1860.) 

In answer to a request by Dr. Gathcart Lees, wishing for informa- 
tion upon this subject, Dr. Simpson states his case in the form of general 
axioms, or — 

Propositions. 

I. Wounds will, as a general rule, heal entirely by primary adhe- 
sion, even under the most difficult circumstances, provided no arterial 
ligatures are used, as is every day proved, in obstetric surgery, by 
the successful reunion of the vivified lips of vesico- vaginal fistulce - 
tied together by metallic sutures, and that too in despite of the con- 
stant contact of urine with one side of these wounds. 

II. The wounds in common surgery, as after the removal of a limb, 
mamma, tumour, &c., in vary rare cases only, unite completely and 
entirely by the first intention, or by primary adhesion. For example, 
M. Yelpeau has seen the wound left after excision of the mamma 
close by primary adhesion in only about one in every thirty of the 
patients whom he has operated upon ; and in all his exceptional cases 
where complete primary union took place, no arterial ligatures happened 
to be used. 

III. Arterial ligatures act themselves as foreign bodies in the 
depths of the wound, and usually soon become irritating agents also, 
in consequence of the animal fluids which they there imbibe and swell 
with, decomposing in them. 

IV. Arterial ligatures prevent reunion in another way, — they cut 
through each arterial tube which they surround, by a process of ulce- 
ration, suppuration, and gangrene ; and every wound contains there- 
fore as many centres and points of ulceration, suppuration, and morti- 
fication as there are ligatures used. 

y. Metallic needles or pins when employed to compress and close 
the arteries opened in wounds and operations are comparatively free 
from these objections, and do not offer the same obstacles to the 
closure of wounds by primary adhesion. For, 

YI. In accordance with the general patholoe\Q«\ ^^"(^Xi ore \k« ^1 "Ocw^ 
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tolerance of living animal structures for metallic bodies imbedded in 
them, metallic needles produce little or no irritation hj their presence, 
as seen (1) in the harmless retention for montlis or years of bullets, 
small-shot, pins, &c., in the body ; (2) in the relative innocuousness 
of lojpg needles introduced and lodged for the purpose of acupuncture ; 
(3) m the non-irritating character of iron, silver, and other metallic 
threads when used as surgical sutures ; and (4) in the employment, 
by all our best surgeons, of metallic pius or needles in the union of 
harelip, where the whole aim and object of the operation is to secure 
and establish primary adhesion of the lips of the wound. 

YII. The needles best adapted for arresting hsmorrhajre by the 
system of acupressure are headed, shaped, and sharply pointed like 
harelip- needles, but longer when the sides or flaps of the wound 
which they traverse are thick ; and the best material for them, as for 
surgical suture-threads, is steel or iron rendered non-oxidizable or 
passive according to the plan and language of Schonlein. 

YIII. In closing, on the interior of a wound, a bleedin^; artery by 
acupressure, the needle requires to be passed twice through the sides 
or nap of the wound ; namely, Jirst from and through the skin of the 
flap mwards to the raw surface of the wound, and after bridging 
over and compressing the site of the bleeding artery (on the cardiac 
side of its bleeding point), then secondly it is pushed and passed from 
the raw surface of the wound back again to the skin ; leaving thus 
exposed on the raw surface of the wound a short arc or bridge of 
steel lying across and compressing the tube of the bleeding artery, 
whilst the two extremities of the needle, that is its head and point, 
are both left exposed on the cutaneous surface of the flap. 

IX. The relative angles at which the needle is introduce<l into, and 
passes out again through the flap, regulate the degree of pressure 
exerted by the middle portion of the needle over the site of the 
artery. 

X. The same process applies equally to the thickest and thinnest 
flaps; a very thick flap, however, as in amputation of the thigh, 
requiring a corresponding long needle ; and sometimes two or more 
bleeding orifices or arteries being securable by the compression of one 
needle, but more generally, as is the case with ligatures, a separate 
neotlle being required for every separate bleeding artery. 

XL In some circumstances and situations an artery is more readily 
obstructed by being compressed by the needle against a neighbouring 
bone or other deep resistant point than when pinned, as described 
above, against the sides or flaps of the wound ; and for this purpose 
the needle must be passed through the flap from without to near the 
site of the artery, and then aflerwards over the site of the artery, and 
subsequently outwards again to the skin at such varying directions or 
angles j\s will ensure the adequate compression of the arterial tube 
between the s>ide of the needle and the selected resistant point. 

XII. In many cases the mere bridging over and compression of the 
site of the artery by a needle passed not at all deeply into the cellular, 
musculiir, or other soft tissues on either side of the artery, appear to 
be quite sufficient to arrest all flow of blood. 

XiiJ. The heads o£ tVie acupx^saes, w acupressure needlesi bekg 



REPOKT OX SURGBKT. 32S 

• 

alwnys left out on the cutaneous surface of the wound, tlie needles 
themselves can thus be in every case entirely withdrawn in one or two 
days, or as soon as complete closure of the artery has been estab- 
lished, leaving no foreign body in the walls or flaps of the wound. 

XIV. The acupressure of arteries instead of the ligature of them 
appears, as a means of arrresting haemorrhage, to present the follow- 
ing— 

Advantages, 

First. Acupressure will be found to be more eaty, simple, and 
expeditious than the application of the ligature; 

Second. The metallic needles in acupressure can scareely be looked 
upon as irritating foreign bodies in the wx)und9 and may always be 
entirely withdrawn in two or three days, or as soon as the artery is 
completely closed ; whilst the organic ligatures are irritating foreign 
bodies, and can never be withdrawn or removed till they have ulce- 
rated through the tied vessels. 

Third. The ligature inevitably produces ulceration, suppuration, 
and gangrene at each arterial point at which it is applied ; whilst 
the closure of arterial tubes by acupressure is not attended by any 
such severe and morbid consequences. 

Fourth. The chances, therefore, of the union of wounds by primary 
adhesion should be greater under the arrestments of surgical luemor* 
rhage by acupressure than by the ligature. 

Fifth. Phlebitis, pyaemia and its eonsequences, or in other words, 
surgical or traumatic fever, seems not unfrequently to be excited by 
the unhealthy suppurations and local sloughings which are set up in 
wounds by th& irritation and effects of the ligatures. 

Sixth. Such dangerous and &tal complications are less likely to be> 
excited by the system of acupressure, seeing the presence and pressure 
of metallic needles has no such tendency to produce local suppura- 
tions and sloughs, such as occur at the seats of arterial ligatures ; 
and, 

Seventh. Hence, under the use of acupressure we are entitled to 
except both — 1st, that surgical wounds will heal more kindly and 
close more speedily ; and, 2dly, that surgical operations and wounds 
will be less frequently attended than at present by the dire effects 
and perils of surgical fever. 

" In reading over the preceding propositions," adds Dr. Simpson, 
'' I fear that I have scarcely made the mode of passing the needles 
quite intelligible. It is very difficult to describe it in words, though 
it is easily understood when once seen and practised with a long 
needle upon a piece of cloth, or upon the flaps of a wound or amputa- 
tion niiide on the dead subject. You have often fastened and fixed 
the stalk of a flower in the lapelle of your coat, by passing a pin across 
or over its stalk in the very same manner as I propose the tube of an 
artery to be fastened and compressed by an acupressure pin sent 
through the flaps or sides of a wound. In the last case of excision of 
a large cancerous mamma, I had to close six separate arteries by the 
acupressure needles. 

" I have not, I fear, stated explicitly euou^ \\i<dX ^^ \t^^^<6 
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usually compresses merely the site of the bleeding artery without 
necessarily touching the walls of the artery itself. Of coarse many 
special details in relation to acupressure can only be worked out by 
practice and experience. When once we have gained a correct 
general principle, we may feel assured that time and practice will 
subsequently elicit the details and perfect its applications. John 
Bell, in his lectures on surmcal haemorrhage and the history of the 
arterial ligature, the invention and first use of which he insists most 
incorrectly in ascribing to Ambrose Pare, speaks of Fare's* discovery 
as 'the discovery of the needle and ligature for stopping arteries.' 
Modern surgery has retained only his ligature, and use now for pass- 
ing it the forceps or tenaculum instead of the needle. I think that 
we have thrown away the wrong half of Fare's apparatus, and that we 
ought to use the needle alone, and reject the ligature entirely. Let 
me merely add, in conclusion, that I have made a long search in the 
ancient as well as the modem literature of surgery, for any hint or 
notice of acupressure as a means of arresting surgical hsmorrhage, 
but I have failed in finding anywhere any trace of it." 

Before publishing on the matter Dr. Simpson had experimented on 
the lower animals, and in particular he had effectually and easily 
prevented haemorrhage from the divided carotid of a horse. He had 
also made various experiments on the dead human subject, in which 
the flow of blood was imitated by the injection of tepid water along 
the arteries. Thus prepared, he used acupressure with perfect success 
in three cases of excision of the cancerous mamma — in the last of 
these cases having to close six separate arteries with an equal number 
of acupressure needles. 

The application of acupressure to the arrestment of haemorrhage 
after amputation of the limbs will be seen in the following cases, the 
first being by Dr. Greig, of Dundee. 

Case 1. — On January 10th, 1860, Dr. Greig performed amputation at the 
forearm in the afternoon in a case of laceration of the hand from the bursting 
of a gun, and used the needles instead of ligatures for arresting haexorrhage. 
Both the radial and ulnar arteries bled freely, but were easily controlled by a 
needle placed on each, almost half an inch above the cut end. Both needles 
were, of course, in the palmar or anterior flap, and " were applied quite as 
easily as a ligature." These last words are underscored in Dr. Greig*s letter, 
and show that thus the very first trial of acupressure proved as easy as 
deligation in the hands of a surgeon who for years had been in the constant 
practice and habit of applying ligatures to arteries for the staunching of 
haemorrhage in his operations. 

Case 2. — Three days afterwards, January 13th, Dr. Greig again wrote as 
follows :— r" I have had another amputation at the middle of the forearun to- 
day, and used acupressure with ease and success. The process, so far as I 
have tried it, is the simplest one can imagine ; and, unless I sec some good 
reason for changing my mind, it must ultimately come into universal adoption. 
It is really surprising how very little pressure is required to stop bleeding 
from an artery. In fact, I had no idea of it till I tried acupressure." 

On January 20th, Dr. Greig writes : — " Both the cases of amputation in 
which I used acupressure have done remarkably well. There has been less 
rrittition and less suppuration^ and the wounds are healing more kindly than 
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had ligatures been employed. The first case did not close by the first intention, 
owing to part of the anterior flap having been lacerated by the explosion^ 
The second has gone on as well as could be wished — no fever^ no irritation — 
and the wound is healing by the first intention. What surprises me more 
than anything else is, the very small amount of pressure whicii is required to 
stop arterial haemorrhage. In passing the needle over an artery I d% not 
think it will be found necessary to turn it sharply over the \essel, thereby 
binding it very tightly to the flap. Such a degree of pressure is by no means 
required. J^ess irritation is caused by passing the needle more lightly across 
the artery, and taking in more tissue along with it.'' 

" It is a comfort also," Dr. Greig adds, " to both patient and surgeon, that 
by acupressure the artery is closed in about forty-eight hours (a large artery 
may, of course, require a longer time), and all cause of irritation at once 
removed. In my first case I allowed the needles to remain in for three days ; 
but in future I will consider two days long enough; and, for all I know, 
perhaps it is longer than is required." 

" I have now the greatest faith in acupressure. I intend employing it in 
all kinds of cases that may come under my care, and I will have no fear 
whatever to use it in my first thigh amputation." 

" In giving directions for securing the vessel, you advise the surgeon to 
place the forefinger over its bleeding mouth, &c. Now you will find it much 
better when you have a fiap to keep the finger of the left hand on the skin 
side and use the thumb. You feel the vessel beating between the thumb and 
forefmger. and you can introduce the needle in the dark." 

J heard again from Dr. Greig on January 23d. ** The amputations (he 
states) are doing well, and both patients are walking about the wards. 
Yesterday (he continues), at a case of removal of the mamma, I again used 
the needles, and easily arrested the haemorrhage from two arterial branches 
which were spouting freely in the upper or axillary flap. A small branch of 
an intercostal was the only other bleeding vessel, and torsion was used for it. 
Nothing could have been easier or more beautiful than acupressure applied in 
this case, as the procedure was seen in its simplest form — more so than in a 
flap." " I see," Dr. Greig adds, " that in France M. Foucher has tried 
acupressure on the dead subject, and also on a dog. I wonder why he did 
not try it in an amputation. Nothing can be easier, and if a surgeon uses 
it once I am sure he will do so again." 

Case 3. — On January 30th I had an opportunity, kindly afforded me by 
Mr. Edwards, Lecturer on Surgery here, of applying acupressure to stop the 
bleeding following an amputation of the foot through the first row of tarsal 
bones. The patient had been unable to work for one or two years, in 
consequence of an injury to the foot, which led to necrosis, and intractable 
caries of the anterior row of tarsal bones. He was a strumous subject, and 
his health was much damaged and broken dowii by the effects of the disease. 
Mr. Edwards performed the operation with great dexterity and rapidity, and 
the four or five vessels that bled were easily secured by as many acupressure 
needles. The section of the astragalus showed the existence of some disease 
in its cancellated tissue, which necessitated the removal with the gouge of a 
portion of its structure. The whole surface of the bone laid bare by the saw 
and gouge was vascular, and continued to ooze out blood as long as it was 
exposed. But as the patient was so weak and reduced, Mr. Edwards was 
anxious to close and stitch up the wound as soon as possible, and before the 
chloroform -sleep was over. The needles were all removed from the stump 
about fifty hours after the amputation. During the two subsequent days, 
there twice occurred a slight oozing of blood from the outer an^le of thft. 
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^voaIwl, but aot more than enougli to icdden the moist druain^s ; and tbii 
altogclher ceased on |llie removal of an old ash-coloured dot from ihe 
silnatloD olioie mentioncil. To-day, eiglit dajs from (be dale of the operatioD, 
the stump a huling kindly, and the patient feels well. 

Cask 4. — Id the preceding tbree aaes of amputation, acupretiare wh 
efFecteii by paning ttie needles from the culineoui surfare of (he flap, over the 
track of Ihe bleeding vessel, and then caaiing their points la emerge through, 
the akin at some diatance. In other niirch, in all of Iheae eates (ha 
cataneouB poctton of the flap i>u uard as the point of resistance sgainst 
which the wounded artery was compressed hy Ihe bridge of (lie needle 
passing o»er it. In an instance of omputHlion of the leg iriimeiliately below 
the knee, performed on January 3t9l, in llie Hospital at Carliiie, by laf 
esteemed friend Mr. Pagi;, I bad fm oppurtunity of applying scupreisi 
noMtwr of the modes auggetled in my pAper on the subject, vi: 
coiDpresuag the principal bleeding arteries against a neigbhoiiring hoi 
the resistant point. Tiie cause leading to the amputation was vnry exte 
and old-standing irremediable disease of the tihia. It Ii, I bellcTe, fener 
adinowledged amongst snrgeons, that in consequence of the deep lituitisn" 
of (be two tibial arteries, between the tibia and dliula, and in proximity to tba 
iuier-D«9ious ligament, seizure and deligatiun ofLhe^e vessel* in nmputaUon 
inijuediateli below (be knee are, as a general rule, more difficult to 
acGompIiah than the ligature of the arteries cut across in any of the other 
ainpiitationa of the limbs. After Mr. Page had removed the diseased limb in 
the case in quesiion, I stayed the hiemorrhage from the two tibial arteries bj 
compreiaing and closing ibem with lwd needles introduced tbrangh tbe 
CHianecuB snrfaee of the anterior flap, alwnC lialf an iiieli aliove the le*el i^ 
tbe ends of tiie amputated bones. The points nf these necdlea aflei pro- 
douin J the requisite degree of compresioQ of tlie vessels against (he bone, were 
pushed onwni'tis into the auhstauce of the itunip behind. They were liot, 
in thii way, visil>le at any point on tbe raw surface of the stump. The flrn 
needle that I passed failed in producing an adequate degree of compreawMi [ 
but tbe two next succeeded. Half-way down on the inner surface of the 
large and fleahy posterior flap, an artery gave rise to some difficulty, fof a 
reason which I had not previously prepared for. I passed a needle Ibrongh 
the flap, a few lines on tlie upper or cardiac side of its bleeding orifice, so m 
to produce a sufficient degree of com|:ressiDn across the supposed IM'tck * 
nf (he vea»El leading to it, but without the etfect of arresting the hnmoirhu 
On sponging tbe bleeding point, and examining it mute carefully, we foul 
that the jet froBk the artery was coming from below upwarila, and not frl 
above downwards. In consequence of this disoovery I removed the ncnpregsi 
needle, passed it tlirougb the flap nearer its apex, so ai to produce Eun- 
preBsiun two or three lines btltna i ostead of above the bleeding point— on tbe 
)ieripheral instead of the cardiac aide of that point — and the liaamorrhlffe wu 
forliirtith arrested, Mr. Page closed the wound most carcfidly with a largv 
number of melollic iHturea. tie withdrew the acupjeasure needles seventy- 
one hours after their introdnction. In a letter which I received from htu 
four days after the operation Mr. Page aaya : — " The man continues to eat and 
sleep well. Indeed," be adds, " I never had a patient who suffered less after 
ampulatiou of the leg ; aud (he candiluia t>olh of tbe patient and the alomp 
are altogether most satisfactory." 

In addition to the four preceding larger amputatioos. I have heard of some 
amallei amputations about the lingrra and hands performed during the laat 
~- '' which acupressure was successfully used for arresting ' 
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kntoiith, in which acupressure was successfully used for arresting the 'ill 

subsequent lucmorrhagc, I saw a case of amputation of one of the Gngera hi :^h| 
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•which my pupil, Mr. Pierce Simpson, operated. The arterial bleeding, as 
well as some general oozing from the surface of the flap, ceased immediately 
upon the introduction of an acupressure needle. The finger was irritated, 
and its vessels full and injected in consequence of the effects of a severe 
injury received two weeks previously. 



On Cancer-cures and Cancer-cur ers. By T. Spencee Wells, t.r.c.s., 
Surgeon to the Samaritan Hospital, &c. (Pamphlet, London, 
Churchill, 1860, pp. 93.) 

This pamphlet is one which is calculated to do much good, not only 
in exposing the impostures of the pretended cancer-curers, but also in 
disseminating right notions as to the correct treatment of cancer. 
The body of the pamphlet is made up of a lecture delivered in 1857, 
and noticed at the time (* Abstract,' XXVI, p. 124). The additional 
information, with which we have now to concern ourselves, is about 
Dr. Fell, "le Docteur Noir,*' and the Rev. Hugh Read, Curate of St. 
Sepulchre's, in this city. 

We have already said something to the discredit of Dr. Fell, when 
noticing his treatise on cancer and its treatment ; and we were quite 
prepared for the disclosures made by Mr. Wells. What more is 
needed to show the baselessness of this man's pretensions, as a painless 
and effectual cancer-curer, than the melancholy case of Mrs. Gosse, 
as related by her husband, Philip Henry Gosse, p.k.s., and published 
by ^lessrs. Nesbit, in 1857? But, if more is needed, other cases of 
the kind are provided by our author. About the end of April, 1856, 
Mrs. Gosse became conscious of a hard lump in her left breast, which 
was pronounced to be cancer, and for wnich excision was recom- 
mended. The narrative then proceeds : — 

" But my relative had heard of an American, who professed to cure 
cancer by a new process, without the need of an operation ; and as he 
was said to invite the notice of the faculty. Dr. S-— kindly offered to 
attend on one of liis public days, and let us know the result. He 
accordingly went, and, from his report, we determined to consult the 
American physician, residing at Pimlico. 

" On our visit, he professed to be in possession of a secret medicament, 
by the external application of which to a cancer the diseased portion 
graduDlly became dead, spontaneously separated from the healthy flesh, 
and sloughed away, leaving a cavity, which soon healed, and the patient 
was well. He showed us photographs of many patients in different 
stages of cure, many large tumours preserved in spirit, which had been 
sloughed away under his treatment, and, what was still more to the point, 
we saw one of his patients dressed. This was a middle-aged woman, 
suffering under cancer of one breast, who told us she had been three 
weeks under Dr. F — . We saw the large tumour, dark, hard, and 
apparently dead, deeply scored across, and divided by a distinct line of 
demarcation from the white living flesh around. We saw that when the 
doctor applied his fingers there was a separation, all around, of the dead 
tumour from the healthy flesh, so that we could see down to the depth 
of an inch or more, in which there was no union of part with part, except 
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that of a few mucous threads, which he divided with scissors. The 
womgn declared that the pain of the process was not worth speaking 
of. 

" These things we saw, but for others we were dependent on testimony 
only; as for instance, the painlessness of the treatment, iu which, to 
judge from what my beloved Emily subsequently underwent, as well as 
others who were treated coetaneously with her, I believe we were 
greatly deceived. We asked concerning the probabilities of the cure 
being a complete one. Dr. Y — assured us that he, and the few co- 

?ossessors ot the secret in the United States, had found that, out of every 
00 cases treated, not more than twenty instances occurred of a return 
or reappearance of the disease ; whereas, in ordinary surgical practice, 
as many as SO per cent, is about the average of recurrence. 

*'0n the 12th of May, m*y dearest wife was placed under the care of 

Dr. r . He conceived hopes that the tumour might be dispersed or 

absorbed without extraction ; and at all events recommended that this 
alternative should be tried for some time. He distiactly assured us, over 
and over, that even should this hope be disappointed, the tumour would 
not be in a condition appreciably less favorable for the extractive treat- 
ment, after the dapse of a few months, than at that time ; and he enter- 
tained confidence that the case was one which he should be able to 
bring to a happy issue. 

" lie commenced by applying two or three kinds of ointment to the 
breast, using them alternately on successive days; and this mode of 
treatment was continued until the end of August. It involved the 
necessity of my beloved wife's going from Islington to Pimlico three 
times a week — a wearisome task, but which opened up to her, what she 

freatly loved and valued, opportunities of serving her Lord in testimony, 
oth by distribution of gospel tracts, and by conversation with strangers. 

" One of the unguents employed was attended with pain, presently 
causing a gnawing or aching in the breast, which at times was scarcely 
supportable. No marked change occurred in the appearance or feeling 
of the tumour throughout the summer. It certainly had not extended, 
and we fancied its volume was slightly diminished. It was not the seat 
of any pain, except what was produced by the application." 

Then follows an account of an autumn holiday at Tenby. Mr. Gosse 
says : — 

** Our sojourn at Tenbj^ continued from the 29th of August to the 2d 
of October. During the first three weeks my Emily was ill with general 
weakness and headache ; and afterwards the use of the ointments furnished 
by Dr. F — produced such intense aching and * drawing' pain in the 
tumour, that altogether it was a time of much suffering. 

" We returned home on the 2d of October, and immediately saw Dr. 
E — , who advised the removal of the tumour. The lack of any apparent 
result from the five months' attempt to disperse it, had led us to look to 
such a course as the most hopeful. On the 10th, therefore, my beloved, 
accompanied by our little boy, her faithful companion and assiduous nurse 
throughout her trial, removed to a lodging in Pimlico, uncomfortable in 
many respects, but presenting the advantage of being next door to Dr. 
E-^'s own residence. The next morning, October 11th, the process of 
extraction commenced. 
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" Tlie wlioFe surface of the left breast, an area of four inches in diameter, 
was wetted with nitric acid, applied by means of a small bit of sponge 
tied to the end of a stick. The object of this application was to remove 
the skin. The smart was very trying, and continued for several hours 
augmenting; the effect being to blister and destroy the whole skin, 
exactly as if a severe burn had taken place. 

" On the succeeding day, the doctor proceeded to incise the tumour, 
in order that it might be penetrated by the peculiar medicament which 
he used for its separation. With the scalpel he drew, on the surface of 
the now exposed flesh, a series of parallel scratches^ about half an inch 
apart, reaching from the top to the bottom. When these were made, a 
piaister of a purple mucilaginous substance was spread over the whole. 
The next day, on renewing this piaister, the scalpel was passed again 
nJong the scratches, deepening them a very little; and a fresh piaister 
was applied. By the daily repetition of this operation, the scratches were 
in a few days deepened into long parallel cuts or scores, into which narrow 
strips of linen rag, covered with the purple mucilage, were pressed, instead 
of the common piaister. Every day these strips of rag were renewed, 
and the scores were made deeper and deeper. 

*' The effect of this application was very distressing. In about an hour 
after its renewal every morning, the breast began to be the seat of an 
aching, piercing pain, under which my beloved sufferer was fain to wander 
up and down her narrow room, leaning now and then her head upon the 
mantel-piece or against the wall, unable from the agony to lie, sit, or 
stand. For several hours this continued, after which the intensity of 
the anguish commonly abated. Abatement of suffering, however, was 
the most she could look for ; suffering never ceased from the beginning of 
the operation^ tilt her spirit was freed from the worn-out body. 

"Her sleep was greatly disturbed by the pain. In health she had 
been accustomed to sleep well, and had been generally able to forget 
herself in a few moments after lying down, whether by day or niglit. 
But from the commencement of the extraction to her departure, it was 
a rare thing with her to be unconscious more than half an hour at a 
time, and a large portion of every night was passed in the wakefulness 
of pain. Erom the first she was unaole to lie down, so that the repose 
she took was in a semi-recumbent position, propped up by pillows. The 
progress of the operation was attended by consideratle aching and loss 
of muscular power in the left arm, which prevented her from reclining 
at all on that side : hence she was reduced to use the half-sitting posture, 
varied occasionally by a very slight leaning over to the right side. 

" The only sleep she obtained, for the most part of the time she was 
at Pimlico, was induced by opiates. We were very reluctant to use 
them, but Dr. E — urged them upon my beloved as absolutely necessary, 
and the experience, that sleep was out of the question naturally, induced 
her to yield. She took the preparation known as Battley^s Sedative, 
commencing with twelve drops, out at length taking twenty to twenty- 
five drops nightly. 

"The scoring of the tumour was not attended with any pain. The 
purple mucilaginous substance had evidently a caustic power, killing the 
flesh so far as it penetrated. It had, too, an antiseptic property ; for 
the part so destroyed had no tendency to decomposition ; it was brought 
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to a woody Iiardneits, and a deep-bla^ eoknir, wiihoot the least odour. 
It was one merciful mitigatioii of ber sufferings, that, all the time she 
was under Dr. F — y not the slightest offensive odour was perceptible 
from the disease. 

" When the incisions had reached the depth of about an inch and a 
quarter, the operator announced that he had reached the bottom of the 
cancer. He now scored no more, but applied a * girdle/ or annular 
nhister, around the line where the JLiilea tumour adjoined the living 
nesh ; a line which was marked with perfect definiteness. The object 
was now to promote a suppuration, whereby the tumour should be gra- 
dually detached from the flesh, and sloughed off, like a stone dropped 
out of a basin. It was nearly four weeks after the removal of the skm 
that the * girdle* was first put on, and two weeks more before the tumour 
came away. A furrow, gradually deepening, formed between the living 
llvsh and the hard and bkck tumour, and this was filled with pus. The 
sensation now became that of a heavy weight dragging at tue breast^ 
and this feeling increased as the connexion between the parts daily 
diminished. At length, on Sunday, the 23d of Noveniber, to our delight, 
the i^rcnt insensible tumour fell out of its cavity, hanging only by a 
slemicr ileshy thread, which presently yielded, and the breast was relieved 
of its load — the dead bodv tliat it had so long carried about. 

" There it lay on the tal)le, a hard and solid block of black substance, 
resembling in size and shape a penny bun, deeply scored on one surface, 
ami on the other nearly smooth. And then on the breast of my beloved 
suttei^r was the corresponding cavity, raw and partly lined with pus, but 
presenting an apparently healthy appearance. 

^' This was the point to which our hopes had been directed for six 
weeks i>ast — hopes not uimiiu^led with fears, however; for we had as- 
eertnineil that> not unfrequeiitly, after the main tumour had come away, 
as in this instance, a piece of tlie diseased flesh was left — a sort of off- 
slKH>t of the tumour, m the bottom of the cavity, imbedded in the flesh. 
In sucik ease, there was no alternative but to ti«at this piece with the 
purple naieiUge, like the original tumour. . • 

"* The cup was soon dasheii from our lips ; for the doctor presently 
at>nouneed that there was a large piece on the onter edge of the eavitv, 
>M hieh, though he c^uld itot say it was actually eanceioas^ he deeined It 
pnHteut to take aw«^v. The whole painful process had now to be gone 
over ugaiu, with the exception of the application of uitHc acid. . . . 

"* Nearly fvmr weeks mofe of the gtindtDg, wearti^ agonv weare now 
tv^ W botTtte ; by which tiiue the eotttinued pain> the slecfiess nights, 
and cite vtotleuctr dvwe to tW wboW systi»i» by the destmctioik of sokirge 
a |iK>;rtk>tt v>>f IW ti;$;^tte«> h:iid a<eii)mplished a* work but too perceplible. 
Iletr ^trt^J»!cth was greatly re<ivfee«<i : to the last sh« crawkd in evcfr 
ifcK>fubs: tH>Jtu h^rr Ivilifiiii^ to I>r. ¥— *s (now ie«o«d to Warwick 
^ttt;Ar4^> auU baek> a vii«4;uK^{^ of abiMtli a quarter at a eile,. but ii was 
a Uv^w pAx'essk ¥\>5 ji¥firlWtw<vi wtubvui asjjisiance,. and it let't her much 
e\i'au>U\t ; H't; 5J)<^ ai>*a^:s euj^>red th«f fresh air auwi the dfert.** 

Aifec vmceibi¥]^ tW |;♦*t^eat*'^ ho- •* crowded tW waitiBip'fooi*/* and 
sr.»<f*kt^i^ vi ww^ of thttrttt >»ho> ^" n^^sed Wliore fe<rr iarto tW prescare of 
;Wu; t.oifijk ^^»<r ^vmxt <m^ ^ (Jitf^"* tlh^ ttawafcJW jwrwewis r 

"^ V>h. nW \il\i ^^ VstK-trnJ^y tih^ s(tvy«ii pociuMni 9i xk» tunmr ^^e& 
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had been treated since tbe 23d of November, a mass about as large as 
a hen's eg^, from the outer side of the breast, detached itself; and 
again iiope was raised. This hope was not, however, unmixed ; for both 
on the inner and on the outer siae of the wound, on the surface that had 
hitherto appeared sound, indications had begun to manifest themselves 
that gave us anxiety. Pimples were forming, especially under the arm ; 
and though Dr. F — had hitherto treated them lightly, we did not feel 
able to rely on his ojpinion with the same buoyant confidence as at first. 
As before, he waited a few days before he would give any information 
as to the course he would follow, now that this epoch was reached. 

"At length, on Monday, the 22d, he said, after examining the wound, 
' Mrs. Gosse, Tm very sorry for this. I shall have to take out another 
piece under the arm.* Her heart sank at this announcement, but she 
replied, * And what then, Doctor ?* ' Then I must treat this other part 
on the inner side of the breast.' 'But how do you account for this 
spreading of the disease beyond the part you have all along been deaUng 
with ?* * Ohy 'tis in your hlood2 

" She said no more, but calmly took her leave ; and in the afternoon, 
when I returned to her from my daily work, slie told me of the result. 
Worn down as she was, she felt that she could not undergo the 
pain of a third, and then a fourth process, the unintermitted agony 
of which she had sufficiently proved ; especially as there seemed no rea- 
sonable hope that the merely local mode of treatment hitherto pursued 
would, if continued, overtake a disease which had already spread so far 
beyond the area originally attacked. We had^ moreover, been all along 
assured that cancer was a local, and not a constitutional disease ; and 
therefore the announcement that it was seated in the blood, while indeed 
we had good reason to believe it true, took us by surprise, as contrary to 
the statements we had all along relied on. The question, too, was 
obvious, 'What is the use of a merely local treatment of a disease 
which is seated in the blood ?' " 

The " personal kindness and attention " of Dr. Fell are spoken of 
** most gratefully ;" but Mr. Gosse then gave up the treatment, and his 
wife was removed home. He adds that about the middle of January — 

" The cancer began rapidly to assume a very virulent appearance ; the 
cavity produced by the extraction of the tumours was somewhat 
diminished in area, .and skinned over, except in the centre, where there 
was a mass of raw fungoid flesh, on which a fetid pus copiously formed. 
"The pimples around increased in number, and some of them were 
attended with smarting, stinging pain. A large area on ail sides of the 
wound became swollen, livid, and quite hard to the touch. There was 
no shooting or lancinating pain in any part, but a burning heat in the 
rough pimply surface beneath the armpit, with aching in the shoulder 
and arm, reaching down to the hand. This arm, the left, was now 
become useless. These local sufferings were accompanied by shifting 
rheumatoid }>ains in the body, alternations of burning feverislmess and 
suddpn chills, paroxysms of coughing, and great debility." 

And so on, with slight variations, till her death on the 7th of February. 

" I {^^\ certain," says Mr. Wells, and who will not agree with him P 
"that any surgeon who reads this harrowing narrative of useless 
torture, and compares t!ie history of this painful case with others in which 
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lie lias remoTed large cancerous growths in a few seconds, without pain 
to the patient, under the anaesthetic influence of chloroform, and has seea 
the clean cut wound he has made unite in a few days, will be shocked by 
the contrast." 

The account of Vri^s, the *• docteur noir,"^ and the Rev. Hugh 
Beed, the Curate of St. Sepulchre's, is full of interest. Our French 
neighbours are a little more discriminating than ourselves. Vrie:*, it 
is true, was taken by the hand by no less a man than M. Velpeau, and 
had the same chance given to him in La Charity which was given to Fell 
in our own Middlesex Hospital ; but before long we find him turned 
out of the wards with indignity, and sentenced, as an impostor, by 
the Tribunal of Correctional Police, to fifteen months' imprisonment 
and a fine of 500 francs. The last remedy of Yries appears to have 
been an inert vegetable powder, mixed with nitre or alum, in the 
form of pills, together with powder of arrowroot, sugar, and camphor. 
A remedy used previously in an unsuccessful attempt to pass him- 
self off upon the inhabitants of London, as proved by Mr. Weedon 
Cooke, was a cataplasm, containing aloes and iodine. The Rev. Hu<rh 
Reed, notwithstanding the halo of respectability thrown over hun 
as a clergyman of the Church of England, and the prominence <riven 
to his claims by a leader in the TimeSf is evidently a member of the 
same family as Fattison, Fell, and Yries, in that he uses a secret 
remedy, and demands extortionate fees. Chlorine gas externally and 
firee dosing with mercury appears to be the treatment for which the 
patients of the clerical pretender are doomed to be at once fleeced in 
pocket and damaged in health ; for dangerous salivation has already 
resulted in more than one instance. 

All these matters, and much more, are presented in a very read- 
able and agreeable form in the pamphlet before us — a pamphlet which 
we heartily commend to the favorable notice of our readers. 

Tie Diseases of the Ear, their Nature, Diagnosis, and Treatment. By 
Joseph Totnbbb, f.r.s. (8yo, London, Churchill, 1860.) 

In this work we have a very masterly summary of the leading facts 
in the pathology and treatment of diseases of the ear, arranged in a 
singularly lucid and intelligible manner. 

Mr. To^nbee commences by giving some directions as to the mode of 
mvesti^atmg the diseases of the ear, and we cite the followinjj instance, 
somewhat condensed, as an excellent example of the waj in which a 
case of deafness should be examined. 

^- R — > »t. 43, architect. — Health tolerable, but subject to attadu 
of sore throat. A brother and sister were both desi* when joung; 
hut quite recovered before reaching the age of twenty. 

■^•*'<«'jr.— -'VMien a boy, suffered from earache, which was often fol- 
*^^"^^^J deafness and by discharge firom both ears. Subsef^oenlly the 
J^*^*».«f earache cea:$ed. but "he has ever since been subject to fits 
^ deatnes?. which hare usually come on during an attack of cold. 
■^h attack has usually disappeired with the occurrence of a sudden 
«»** m th« ear* IW pnn«Qt one came on six months ago. He 
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requires to be spoken to in a loud voice within a yard, and there is a 
constant singing, with asensationof pressure, in them. Kight meatus 
contained cerumen in a normal qunntity and consistence, llight 
membrana tympani. — Outer surface glassy, the bright spot more elon- 
<rated than natural, and somewhat striated ; the membrane of a leaden 
hue, and much more concave than natural. Eustachian tube. — No air 
is heard to enter, either during the act of swallowing or during a 
forced expiration with closed mouth and nose ; nor is the membrana 
tympani seen to move during these operations. Hearing distance for 
a watch (ordinarily heard at three feet), contact. Left ear in nearly 
1 lie same condition as right. The mucous membrane of the fauces is 
red and spongy, and much thicker than natural, and each tonsil is 
somewhat enlarged. 

Diagnosis. — Occlusion of the faucial orifice of each Eustachian tube 
by thickened mucous membrane. The grounds for forming this 
dia<rnosis are — 

First. The history of the case, the constitution of the patient, and 
especially the sudden attacks of deafness after a cold and their sudden 
disappearance after a crack, the latter being caused by the sudden 
entrance of the air into the tympanic cavity, and the return of the 
membrana tympani to its natural position. 

Secondly. The concave condition of the membrana tympanf, 
which showed there was very little air in the tympanic cavity, while 
there was no history of other disease to cause the concavity. The 
reason for assuming that the obstruction was at the faucial and not at 
the tympanic orifice was the fact that the membrana tympani was trans- 
lucent m one case and only slightly opaque in the other, whereas an 
amount of infiammation sufiicient to cause obstruction at the tympanic 
orifice of the tube would necessarily be attended by considerable 
thickening of the mucous membrane lining the inner surface of the 
meirjbrana tympani, and produce great opacity. 

Thirdly. The condition of the mucous membrane of the fauces, 
and the result of the exploration of the tube by the otoscope. 

7'reatment. — The object is to reduce the mucous membrane crossing 
the orifices of the tube to a natural condition, so that the muscles may 
be enabled to open them. For this purpose the solid nitrate of silver 
was applied to the mucous membrane of the fauces twice a week, and 
an astringent gargle was also used. Small doses of quinine and colo- 
cynth were administered each night. The surface of the body was 
directed to be rubbed daily with a towel dipped in cold water, and 
abundant exercise on foot was recommended. 

In a week or two perfect restoration of hearing took place in the 
right ear, and nearly perfect in the left. 

U'he first seven chapters are occupied with a consideration of the 
diseases to which the external meatus is liable, as foreign bodies and 
accumulations of cerumen in the meatus, acute and chronic inflam- 
mation, polypus and tumours in the meatus. Foreign bodies (a 
sintfular catalogue is given) may generally be removed by injection of 
warm water or by the rectangular forceps, not forgetting the important 
caution to ascertain their presence before attempting their removal. 
Some singular cases are given where an accumulation of cerumen 
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pressinpr on tlie meml>fana tjmpani, and so, indircctir throngli the 
chain of bones on the internal ear, prodaced polsadon in tl^ ear, 
giddiness, confusion in the bead, inabilitj to walk straiglit, and otho* 
srmptoois of cerebral irritation ; these cases were promptlj cured bj 
simplj syringing oat the ears with warm water. 

Acute inflammation, ending in resolntion, disdiargeof serum, mucus 
or pus, or in ulceration, is treated br the application, in tbe milder 
cases, of evaporating lotions, or of hot fomentations and poultices ; in 
the more severe, bj the application of leedies to the msrgin of the 
orifice of the meatus, so as to remove the blood directly from the 
congested vessels, and bj svringing the meatus itself with hot water. 
The patient, moreover, must be kept in bed, perfectlj free from all 
noise, and small doses of opium maj have to be administered. 

When such cases are neglected, the inflammation maj readOr extend 
to the brain. 

Mr. Tojrnbee divides aural poljpi into — 1. The raspberrj cellular 
polypus. 2. The fibro-gelatinous polypus. 3. The globular cellular 
polypus. 

For the removal of the first he recommends the potaasa enm calee 
to be applied with great oare, or th«r entire removal bj the lever-ring 
forceps. The second also require removal, whilst the third can be 
discussed by strong, astringent lotions of acetate of lead, zinc, alum, 
or tannin. Chapters 8 to 14 inclusive are engaged with the con- 
sideration of the membrana tympani. Eustachian tube, cavity of die 
tympanum, and mastoid cells. In Clu4>ter 8 is an elaborate anato- 
mical description of the membrana tympam, including a structure 
hitherto unnodced — "■ the tensor ligament of the membrana, tym- 
pan I." 

Speaking of perforation of the membrana tympani, after alluding 
to the plan of Todd and Yearsley for its cure, Mr. Toynbee, says, " It 
appeared to me that an artificial membrana tympani could be con- 
structed, which might confine the vibrations to the tympanic cavity 
and concentrate them upon the labjrrinth. Having found improve- 
ment to follow the use of a syringe and tepid water, I examined 
the ear after this operadon was finished, and found a bubble of water 
had filled up the orifice of the membrana tympani. On destroymg 
the bubble, the improvement in the hearing at once disappeared ; 
hence I arrived at the convicdon that the bubble of water acted bene- 
ficially, by temporarily reconfining the various undulations to the 
tympanum, a conviction which subsequent observadons have strength- 
ened." 

A small pordon of vulcanized india rubber was found the best 
material of which to construct an ardficial membrana tympani, and 
many cases are given of its signal success in cases of perforation. 

In reference to acute inflainmadon of the mucous membrane of 
the tympanum, afier commenting upon the almost necessary implica- 
tion of the periosteum, the author says, " The excidng cause is usually 
exposure to a draught of cold air, or sudden change of temperature. 
In its milder form this affection is met with in children, and known as 
earache ; for although the paroxysms are often very severe, the 
symptoms are generally confined to the ear, and do not produce much 
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constitutional disturbance. In children, it is evident that the 
mucous membrane is more affected than the periosteum.'* 

These attacks, if neglected, " probably lay the foundation of deaf- 
ness in after life, by causing a permanent thickening and rigidity of 
the membrane. The pain is chiefly felt at night, when the recumbent 
position and the heat of the pillow favour the congestion of the mem- 
brane. Although the child may not complain of pain in the daytime, 
and when seen by the surgeon may even be cheerful ; still, should any 
appearance of congestion remain, or, tested by the watch, any dnlness 
of hearing, it is important to apply one or two leeches below the 
ear, and to keep a slight discharge behind it. 

" In the adult this affection is usually of a much more formidable 
nature, and it sometimes has a rheumatic or gouty character. The first 
symptom is a sense of uneasiness in the ear, soon amounting to con- 
tinuous pain, extending over the mastoid process, down the neck, and 
into the fauces. The power of hearing rapidly diminishes, and a 
variety of the most horrible sounds are experienced, sometimes de- 
scribed as like the hissing and puflSng of a steam-engine, varied by 
others like a series of explosions in the ear or the ringing of bells. 

*' A symptom of this affection which adds greatly to the suffering of 
the patient, is the impairment of the functions of the brain, sometimes 
amounting only to a confusion oi ideas, or depression of the nervous 
system ; in other cases, delirium supervenes, and in the most formid- 
able cases death takes place from the inflammation extending to the 
membranes of the brain." " On examining the ear with the speculum 
and lamp, there is no appearance of inflammation in the dermoid 
meatus or the membrana tympani. The modes in which this affec- 
tion terminates are, the formation of lymph, the effusion of serum in 
the tympanic cavity, which escapes through the Eustachian tube into 
the fauces, or a copious secretion of pus or mucus, which distends the 
tympanum, causes ulceration and perforation of all the laminae of the 
membrana tympani, and ends in abundant discharge. The treatment 
of the affection consists in the local abstraction of blood by leeches or 
cupping. Vapour baths should frequently be applied to the ear, so 
as to aflow the steam to penetrate as far as the membrana tympani. 
The throat should be repeatedly gargled wit^ hot water. The patient 
is to be kept perfectly quiet ; the use of mercury will be found very 
efficacious, especially when combined with full doses of opium or 
morphia. In the early sta^ges of the affection, tartar emetic proves 
advantageous. As soon as the discbarge appears, the meatus should 
be gently syringed with a copious supply of warm water thrice 
daily." 

The fourteenth chapter, which is of considerable length, is devoted to 
diseases of the mastoid cells. The diseases which occur in childhood 
are first <iescnbed — the sequelae of scarlet iever, measles, smallpox, 
and scrofulous afi^tions, -and it is particularly pointed out that the 
mucous membrane in llie first three of these is in a state of chronic 
catarrh, hypertrophied, and with mucus collected in the cells. 

Every one must recollect the admirable cases given by Dr. Watson 
of otitis followed by purulent deposits in the joints, and how he 
laments that the direct link of connection in these instances between 



tlie ilisesse of tie oav ami tie Uisorganisalion of tlie joint wm ntrt 
ilemonstrated. Mr, To^Dbee suppiiua llie link bj iletulmg a case 
einmined by himself, in which, after death, were louad, " pus in the 
inasiUiid cells ; caries of the laterul sulcus ; put in the lateral elnua ; 
iuid Bfioondury depoaits in various parta." He further lays ic down as 
R general rule that, "when disease, beginniii? in the mastoid cells, 
after the seconder third year of life, injures the brain, the cerebellum 
is the part affected, for it is clear that the part principally involved 
lies posterior to the small bones, and that it 11 in realltj included '~ 
the mastoid cellit." 

The last sections embrace nervous deafnera, or, in other ._ 
disease of the nervous apparatus of the ear, malignant diseases, 



Operativs Surgery adapted to the Living and Dead Svhjecl. 
By C. F. MAinrDEB, r.H.c.s. (12mo, London, Churchill, IS60J 
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Mftunder'a work, includes 
arteries; operations 



This, which is the first instalment of Mi 
bandaging, strapping &c. ; ligature of the 

upon the bones; and some of the minor operations of surgerj, 
issue, seton, vaccination, £c. The descriptions are for the most part 
clear, though perhaps somewhat brief. As an example, we quote his 
description of the ligature of the femoral at the apex of Scnrpti's 
triangle : >" The patient, being recumbent, with tne leg partially 
Hexed upon the thigh, and the thigh slightly abducted tind rotated 
outwards, the position of the internal saphena vein ehould be ascer- 
tained by making pressure upon it near its junction with the femoral 
rein, so as to check tbe flow of blood through and cause it to swell ; 
the position also of the Sartorius muscle, especially the inner margiu 
of tne upper portion which borders tbe artery and crosses the thigh 
from above inwards and downwards, shnuhi be ascertained by causing 
the subject, if living, to bring the muscle into action. 

■' Tbe part having been shaved, if necessary, and the course of the 
artery known by its pulsation if the subject be alive, and by the 
surface line indicated above, an incision commenced at a distance of 
four fingers' breadth below Poupnrt's ligament should divide the in- 
teguments only, parallel to the artery, to the extent of three inches, 
leaving the saphena vein on ita inner side. Any lymphatic glands 
intervening should be held aside or removed, while the deep fascia is 
divided on a director. Seek now tbe inner margin of the Sartorius 
muscle, the fibres of nhich run downwards and inwards, and along 
tills border, or just under cover of it, the artery will be seated. 

*' The sheath of the vessel having been opened as directed, the 
ancurisni-needle must be passed with tbe utmost care around the 
artery from within outwards, the point of the needle being kept 
closely applied tu the artery, lest the vein, which in this locality if 
particularly near the artery and genei-aily behind it, should ' " 
wounded." We recommend lliose who would learn to perform 
ordinary operations of surgery to study Mr. Maunder'a work with 
subjeet before them. 
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On the Diseases^ Injuries, and Malformations of the Rectum and Anus, 
with Remarks on Habitual Constipation, By T. J. Ashton, Esq., 
Surgeon to the Blenheim Dispensary. , (3d Edition, 8yq, London, 
Churchill, 1860.) 

The chief differences which are observable between this and the 
two former editions are in the introduction of capital woodcuts, to 
illustrate some of the more common forms of disease, and in the 
citation of numerous fresh cases as examples of the diseases treated 
of in the different chapters. We are not surprised to find that the 
merits of Mr. Ashton's book have been recognised by an early call 
for another edition. 

The Pathology and Treatment of Stricture of the Urethra; its Com-- 
plicatioTts and Effects, By Kobebt Wajde, f.b.g.s., &c., &c. (4th 
Edition, London, Churchill, 1860.) 

The fourth edition of Mr. Wade's treatise on stricture of the urethra 
and its complications is much more complete and comprehensive than 
his previous editions ; in many respects, indeed, it may be regarded as a 
new work. It is undoubtedly a very valuable and highly practical 
contribution to urethral surgery — a branch of the healing art to 
which, as is well known, the author's attention has for many years been 
more especially devoted. 

The chapter which relates to the use of potassa fusa will probably 
be read with the greatest interest, from the author's well-known ad- 
vocacy of its employment in some of the worst forms of stricture. 

We think that Mr. Wade's views regarding the use of the caustic 
potash in stricture have been frequently misunderstood. It will be 
seen from his remarks on the subject that he restricts his recom- 
mendation of the employment of the remedy to the mote intractable 
cases of the disease, and then only as an aid to dilatation. 

The author observes : " The cases in which I have found the po- 
tassa fusa advantageous may be generally described, as — first, stric- 
tures having a cartilaginous hardness and being impervious to 
instruments ; secondly, strictures of long standing, which, although 
admitting the passage of a small bougie, bleed more or less freely 
on its introduction ; thirdly, irritable strictures, and such as have a 
marked disposition to spasm." 

The whole of Mr. Wade's remarks on the employment of the 
caustic potash in stricture deserve an attentive perusal, for they are 
the result of a long and careful study of the effects of that remedy. 

In alluding to the modus operandi of the nitrate of silver and that 
of the caustic potash, the author remarks : *^ I cannot let this oppor- 
tunity pass without again calling attention to the fact, that the effects 
of the argentum nitratum and of the potassa fusa, admit of no com- 
parison, as they are totally dissimilar ; that the former, when freely 
used, from its tendency to cause adhesive inflammation, has often 
been found to increase the urethral obstruction, whilst the remarkably 
solvent powers of the latter have no such tendency." 

XXXI. 15 
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" The effects of the alkaline caustic are, indeed, so strikinglr sa- 
perior to those of the nitrate of silver, that the preference whica has 
so generally been given to the latter is not easilj to be exphuned. 
We rarely, if ever, hear of the employment of the camtie alkali in 
urethral stricture by the French surgeons ; and in fingUuid, the 
knowledge of its value as a therapeutic agent in that disease Is but 
very limited." 

And again : ** My only preference for the treatment by potassa 
fusa of the more intractable forms of stricture, is simply that I have 
found it generally to answer my purpose in effecting their satisfactory 
dilatation, besides being so entirely free from injurious effects as 
never, in a single instance, to have caused the least anxiety for the 
safety of a patient. With my knowledge of the efficiency of the 
potassa fusa in some of the worst forms of stricture, I coald not 
conscientiously resort to perineal section until the potadi had fiuled, 
afler a proper trial, unless the case was one in which the caostic was 
evidently inadmissible." 

" It is the great advantage of combining safety with efficiency pos- 
sessed by the potassa fusa m many of the more intractable forms of 
strictured urethra which has induced me, from time to time during 
many years, so perseveringly to solicit the attention c^tke profession 
to the singular efficacy of that remedy in a disease which Tery often 
bids defiance to the ordinary methods of treatment. Well knowing 
that nothing is so injurious to any remedial measure as the recom- 
mendation of its indiscriminate employment, I have always taken 
especial care to point out the particular cases in which the potassa 
fusa had, in my hands, proved advantageous." 



On the Diseases and Infuries of the Joints, By Thomas Bktart, Esq., 
r.B.cs., Assistant- Surgeon to Guy*s Hospital, &c. (London, 
Churchill, 12mo, I860.) 

Mr. Bryant's little work commences with a description of the or- 
dinary forms of inflammation of the synovial membrane and of the. 
pathology and treatment of these affections. A case is given which is 
considered to set at rest, by means of pathology, the contested point 
of the continuation of the synovial membrane over the articular ex- 
tremities of bones. " In a case which recently came under my notice 
of a boy, set. 9, dying from disease of the lung, associated with some 
disease of the tarsid joints, the ankle, which had evidently but recently 
become inflamed, presented a synovial membrane which was most ex- 
quisitely injected, films of recent but firm fibrinous material were 
poured out over the surfaces of the cartilage, and beneath this were 
nne, radiatinz, capillary vessels proceeding from the margin in one 
spot. I carefully raised the deposit of lymph, leaving the injection 
as clear as ^ver ; and it became evident that these capillaries were not-, 
therefore, on the new-formed membrane, but existed either in the 
cartilage or upon a membrane covering it. But this was not alL 
Anxious to make a microscopical examination of the part, I made a 
thin section through the* cartilage ^and its vascular covering; the 
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swollen synovial |membrane became distinctly visible, covering the 
cartilage which had undergone the granular form of degeneration, 
and with care the membrane was separated from its cartilage by 
means of needles.*' 

The author next discusses the diseases of cartilage and articular 
extremities of bone; the former he includes under the following 
heads: 1, hypertrophy ; 2, atrophy; 3, granular degeneration, or 
ulceration of cartilage: 4, fatty degeneration; 5, fibrous degene- 
ration. 

A short chapter is devoted to the subject of amputation or excision in 
cases of diseased joints. He says : *' If the diseased joint should be the 
shoulder or elbow, and if there is a chance of removing the disease, 
and thus of preserving the extremity and hand, there is no doubt 
amongst surgeons that the operation of excision should be performed. 
It is generaUy successful, and although many months may perhaps 
pass away before the true benefit of the operation has been proved, 
the importance of the hand is such that time btcomes of little account 
in the case where subsequently it may be saved.'' 

'* With the lower extremities a different condition naturally exists ; 
they are simply pillars of support and are purely mechanical powers 
of progression ; the risks that are worth running to preserve an upper 
extremity become thus comparatively less justifiable when run to 
preserve a lower, exactly in the same proportion as the arm or hand 
IS of greater value than the leg." 

As a rule, the author considers that the hip-joint should not be ex- 
cised, because the disease generally attacks both articular cartilages, 
and in this instance the pelvis can be but' little interfered with and can 
certainly not be removed ; one portion therefore, of the joint, viz., the 
head of thefemur, can only be removed. Nevertheless we nave only seen 
Mr. Hancock remove very freely, and we believe with success, the 
pelvic portion of the cartilage in a case of excision of hip-joint in a 
child. The second part of Mr. Bryant*s book is occupied with the 
consideration of the injuries of joints. These he treats of sensibly 
enough, not by a full description of the various dislocations, &c., but 
by giving a series of cases, in each of which a different mode of re- 
duction or of treatment was attempted. Mr. Bryant has shown much 
diligence in the accumulation and much care in the selection of the 
cases he gives. 
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Strychnine and Nicotine as mutually antidotal. By the Rev. Samuel 
H AUOHTON. Q Proceedings of the Royul Irish Academy,* l^ovember 
29th, 1859.) 

Believing that strychnia and nicotine might be mutually antidotal 
the author was led to make the following experiments : 

First experiment. — Nicotine, 

A bath, consisting of five ounces of water, holding dissolved {five 
grains of nicotine, of 1012 specific gravity, was prepared, and in this 
mixture a frog was immersed ; in fifty-five seconds the animal became 
narcotized, and apparently incapable of motion ; but on being excited 
it was evident that life was not extinct, and the pulsation of 
the heart did not cease until twenty-thtee minutes after immer- 
sion. The anterior extremities became paralysed first, accompanied 
with a quivering of the fore legs, and then the hind legs were drawn 
up so as to reduce the animal to the smallest possible compass. At 
the time of death the belly and hind legs became suffused with a pink 
tint, which was rapidly diffused, commencing at the thighs. AfVer 
death the mouth remained closed, and the eye continued very brilliant 
and life-like. 

Second experiment. — Nicotine. 

A solution of nicotine was formed, consisting of five grains of nico- 
tine to twenty ounces of water ; and a frog immersed as before, 
leaving his head above the water; in three minutes and a half 
ho became quite paralysed as before, placinoj the fore legs upon his 
back, with the palms upwards. Death finally ensued in forty-three 
minutes, with the same appearances as those described in the first 
experiment. 

Third experiment, — Strychnine. 

In this experiment five grains of pure strychnine were dissolved in 
a mininmm of muriatic acid, and five ounces of water added. A 

results : 

le liquid, 

)pi8thotonos, 
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but strongly marked emprostbotonos. The animal was quite dead in 
four minutes ; mouth open, and eye closed and death-like ; the whole 
body stretched out and bent forwards, the back being highly arched. 

Fourth experiment — Strychnine. 

A bath was made of five grains of strychnine and twenty ounces of 
water, and a frog placed in the solution, as before. The animal 
became speedily convulsed, and exhibited the same symptoms as in 
the former case ; but in this case death did not finally take place 
until after an interval of fifty-five minutes. The mouth was open, 
the eye closed and dead, and the body arched and bent forwards, as 
before. 

Fifth experiment. — Nicotine, and Strychnine. 

In this experiment two baths' were prepared, one of five ^ains 
of strychnine to five ounces of water, and the other of five grains of 
nicotine to five ounces of water, and the two solutions carefully 
mixed together. A frog was now introduced, and remained appa- 
rently without inconvenience for nineteen minutes, when the strych- 
nine began to operate, and the first tetanic convulsion appeared ; the 
usual appearance of strychnine poisoning continued, but with less 
violence than in the former eifperiments ; after forty-seven minutes 
the animal was removed from the bath, and washed with cold water ; 
he lived afterwards for upwards of twenty-four hours, exhibiting at 
intervals tetanic convulsions. 

Sixth experiment, — Nicotine and Strychnine, 

Another frog was placed in a mixed batb of nicotine and strychninei 
of the same strength as that last described, and removed after an 
interval of ten minutes. After removal, in thirty-two minutes the 
first symptom of emprostbotonos appeared, and the convulsions con- 
tinued for many hours ; but the animal ultimately recovered com- 
pletely, and is still in the enjoyment of health and life, after a lapse 
of many days. 

The last two experiments appeared to Mr. Haughton conclusive as 
to the action of nicotine in retarding, and, in certain cases, com- 
pletely counteracting the effects of strychnine. In the fifth experi- 
ment, a frog had lived for forty-seven minutes in a mixture of two 
solutions, of which one would have destroyed life in four minutes ; 
the other would have produced paralysis in one minute, and destroyed 
life in twenty-three minutes ; and yet in the mixturej) the animal had 
lived for forty-seven minutes, and afterwards for twenty-four hours. 

In the sixth experiment, the frog immersed in a similar mixture of 
the poisons for ten minutes had ultimately recovered ; the effect of 
the strychnine being completely obviated by the action of the 
nicotine. 

Mr. Haughton also relates some experiments upon warm-blooded 
animals, which are not very conclusive; and, what is more to the 
purpose, he quotes Dr. O'Reilly's case {v. 'Abstract,* XXIX, 
p. 352), in which tetanus from strychnia was successfully treated bj 
the bold administration of tobacco. 
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On the Physiological Properties of the Xyloids, By (1) Dr. J. Bakek 
Edwasds; and (2) M. -Vulpian. (1. ' The Liverpool Medico- 
Chirurgical Journal,' January, 1859. 2. ' Kev. Therap. du Midi/ 
June 30, 1860.) j 

1. These " substitution compounds,'* containing nitrous acid, derired 
chiefly from the starch series, possess considerable interest from their 
physical properties. They are formed from these neutral, non- 
azotized vegetable compounds by the action of nitric acid, which 
removes more or less of hydrogen, and supplies NO4 (nitrous acid) 
to the same extent, thus making up the original type. The first of 
these, formed from starch, C 24, H 20, O 20, takes up one equivalent 
of NO in place of hydrogen and the xyloidine thus produced is the type 
of the series, and consists of C 24, H 19, (NO4), O 20. By the same 
action upon lignine or cotton, we obtain two compounds, both *' gun- 
cottons," viz.— C 24, H 17, (3NO4) O 20, and C 24, H 15, (5N0), 
O 20, the first being soluble in alcohol and ether, forming collodion ; 
the latter, very slightly soluble in the same mixture, and forming the 
most violently explosive gun-cotton. From sugar we obtain a resmoid 
substance, containing C 24, H 25, (3NO4), O 28, of a bitter taste, and 
highly explosive character. From glycerine we obtain an oily 
fluid, insoluble in water, soluble in alcohol and ether, having a 
sp. gr. of 1-5. It contains C 6, H 6, (2NO4) O 6. Again, from 
benzene (a pure hydro-carbon), C 12, H 6, we obtain by a similar 
process, nitro-benzene, containing C 12, H 5, (NO4), a remarkable 
aromatic oil, closely resembling oil of bitter almonds, and used exten- 
sively in perfumery as a substitute for this scent. With these several 
substances Dr. Edwards largely experimented upon animals, with a 
view of ascertaining the physiological effect of the group. The result 
is, that all appear to possess more or less the peculiar action upon the 
nervous system characteristic of strychnine, and Dr. Edwards believes 
that further experiments upon man, would prove that they possess pe- 
culiar and valuable medicinal properties. Physically they are allied, 
being all highly explosive bodies, deflagrating at a low temperature, 
or by concussion; and physiologically they all produce a powerful 
effect upon the heart's action, trismus, and a series of tetanic con- 
vulsions, terminating in death. 

" I have," says Dr. Edwards, " a few remarks to make upon each of 
which the^e substances, I thus distinguish : 

1. Xyloidine . . . C24, H19(N04) 20. 

2 PvroxiUne Z'*^ ^4, H 17 (3NOJ O 20. 

I. ryroxmne . "[ JC 24, H 15 (5NO4) O 20. 

3. Saccharoine . . . C 24, H 25 (3N0J O 28. 

4. Glonoine or Nitro-glycerine C 6, H 6 (2NO4) O 6. 

5. Benzoine or Nitro-benzene C 12, H 5 (NO4.) 

With respect to the first two compounds, although in more than 
one instance slight convulsions followed the administration, yet the 
general symptoms were very marked. Probably owing to their 
insolubility in watery fluids, they are not taken up to any extent by 
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the stomach when exhibited in a dry state. The etherial and alco- 
holic solutions are also unfavorable for the development of their 
properties, inasmuch as these fluids appear to act specifically as anti- 
dotes even to the more active of these substances, and therefore 
when administered with them veil their action to a great extent. 
; A quantity considerably under a grain of saccharoine was given to 
a mouse, and the effect in this instance may serve as a general type 
of the results of other experiments upon the whole of this class of 
>bodies. 

In five minutes the mouse appeared wild and uneasy, ran quickly 
about under the large bell jar in which it was confined, and seemed 
anxious to escape ; the fur became raised ; in ten minutes it began to 
scratch its jaw, as if uneasy about the mouth, the teeth chattered 
involuntarily, and once or twice the jaw was held firmly for a moment, 
either when shut or open. The animal started violently at a sudden 
noise, and in twenty minutes it began to fall forward when advancing, 
and soon after showed symptoms of partial paralysis, as its head was 
stiffly held in one position with a side twitst, and when attempting to 
advance it made a circular motion on the twisted side; in half an 
hour it began to have recurring spasms, which threw it on its side, 
the feet and fore paws being held firmly contracted. On recovering, 
it appeared easy, and breathed freely, but was stupified and very 
reluctant to move. After a few moments another spasm seized it 
as before, and held it for about one minute in a paroxysm. These 
were repeated until the animal died from exhaustion. 

The most powerful of these subtances is No. 4, nitro-glycerine, 
and this has two distinct physiological actions, which are modified 
by the dose and the duration of its action. At first the animal is 
excited and lively, the pupils of the eye are dilated, the heart's 
action accelerated and irregular, the breathing rapid and laboured, 
the animal staggers in walking, and appears intoxicated. This effect 
goes off in about half an hour, when it eats and appears to recover. 
If the dose has been small, no further symptoms are observed; but when 
(in the case of a full-grown rabbit) the dose has been about twenty 
drops, or when four drops were injected into the jugular vein, the 
first symptoms having passed off, in the course of two hours a chain 
of nervous symptoms sets in, resembling in a remarkable degree that 
produced by strychnine, every distinct stage being greatly prolonged, 
and after chattering and fixing of the jaw, and tetanic convulsions 
affecting violently the whole frame, the animal at last becomes 
exhausted and stupified ; the pupils contract, the breathing becomes 
laboured, and gradually the heart ceases to beat. The convulsions 
last from one to four hours, and sometimes the animal dies during a 
paroxysm. 

The powerful action of minute doses of glonoine upon the human 
system has been experienced and repeatedly witnessed by Dr. 
Edwards, and being disposed to conclude that the physiological 
action of minute doses is of a different kind to that of larger doses, and 
that in the latter case we by no means obtain the primary effect in an 
-exalted degree, but a new kind of action altogether. The last- 
named substance, nitro-benzene, produced death in a mouse in a dose 
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of fonr drops, the symptoms being less marked than in the other cases, 
and death resulted from a single convulsion. This substance, however, 
did not produce death in a rabbit in a dose of thirty drops ; it is 
therefore less energetic than glonoine. 

*• It will be observed that these symptoms, produced by glonoine 
especially, closely resemble the effects of stiychnine, but the action 
is more steady and accompanied with less distressiog fear and 
trembling, and in addition there is a narcotic action." 

2. The experiments of M. Vulpian furnish results of a very different 
character to those arrived at by Dr. Edwards — results which go to 
ahow that glonoiife does not produce any of the effects of strychnine, 
and is not poisonous ordinarily, even when given in moderately large 
doses. A young rabbit, that had been sick for some days, and very 
much emaciated, was made to swallow from eighty to ninety centi- 
grammes of pure glonoine. Two and a half hours after, there was no 
perceptible effect ; but it died in eighteen hours, without exhibiting 
any convulsion, at least during the last hours. In other experiments 
no effect at all was produced. Thus a young dog, of large size, 
swallowed the same dose (eighty to ninety centigrammes) of pure 
glonoine, without any sickness. The same dog, some days after, swal- 
lowed, without any inconvenience, four grammes of pure glonoine, 
and, after an interval of a few days, took four grammes more, two of 
which were dissolved in alcohol, and yet there were no morbid 
phenomena. 

Looking, on the one hand, at the almost n^ative results of experi- 
ments on animals with large doses of glonoine ; and, on the other, at 
the report of the English physicians, claiming that phenomena, very 
manifest and sometimes very serious, have been produced in man 
after the ingestion of a drop of a solution containing one per cent, of 
this substance, it is proper to ask whether the same substance has been 
employed in the different experiments, or if errors have not occurred 
in the consideration of the results obtained. In the presence of such 
contradictions, we can only remain in doubt, until new and more com- 
plete experiments shall allow us to decide on what side rests truth. 



On the Administration of Belladonna^ and the eamses which wiodify itt 
action. By Dr. Fulusr, Physician to St. George's HospitaL 
C Proceedings of the Royal Medical and Chirui^cal Society,* 28th 
June, 1859.) 

The author was led to the inquiries which form the subject of this 
paper by observing the remarkable tolerance of belladonna exhibited 
D^ a child, a patient in St. George^s Hospital, to whom be was admi- 
nistering it as a remedy for chorea. Fancying that the tolerance of 
the drug observed in the case in question might be attributable either 
to imperfection of the extract or to the modifying influence of the 
choreic spasms, be obtained other extracts of belladonna from Apothe- 
caries' Hall, from Squire's, and from Jacob BelPs, in Oxford btreet, 
and administered it, dissolved in water, to ten other choreic patients 
in the hospital. In a twelfth case he administered atropine, obtjuned 
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from Morson*s, in Southampton Row. The result was in all cases the 
same, namely, extraordinary tolerance of the remedy, with a varying 
but not very satisfactory effect as regards the subjugation of the 
choreic spasm, the tolerance of the drug being so great that one girl, 
aged ten, took seventy grains of the extract of belladonna daily, and 
a total amount of 1019 grains, or rather more than two ounces, in 
twenty-six days ; whilst the child, aged fourteen, to whom the atro- 
pine was administered, took no less than thirty-eight grains in eighteen 
days. 

1. The patients were all pale whilst taking the larger doses of the 
dru^, and in no instance was there any feverish heat or any rash or 
erythematous blush on the skin. 

2. There was great weakness of the pulse in all the cases, and in 
some considerable quickness. 

3. The urine was generally clear and acid, but scanty and of high 
specific gravity, varying from 1024 to 1036. In three cases it fre- 
quently contained a copious deposit of crystallized lithic acid, and 
in three other cases it was usually loaded with lithates. In one case, 
for the space of a few hours, whilst the patient was under the toxical 
influence of the drug, it became ammoniacal almost as soon as 
voided. 

4. In one case some difficulty was experienced in voiding the urine, 
but this was not observed in any other case. This difficulty passed 
off when the belladonna was omitted. 

5. The tongue was always moist, but unusually red, whilst the 
larger doses of belladonna were being taken, and the redness passed 
off when the drug was omitted. 

6. The remedy did not, in any instance, exert a constipating effect ; 
on the contrary, it appeared to prove aperient. An occasional purge 
was required only in three cases. 

7. In five cases it ultimately gave rise to sickness and diarrhoea; 
but in every instance, save one, the choreic spasms had almost wholly 
ceased, and, in the exceptional case alluded to, had greatly subsided 
before those symptoms were produced. Whenever bowel symptoms 
occurred, mere omission of the medicine sufficed to cause their cessa- 
tion. Did the existence of spasm counteract the influence of the 
drug, and prevent their occurrence ? 

8. Dilatation of the pupils was very uncertain. In almost every 
instance the pupils were large before the administration of the medi- 
cine was commenced, and they invariably became dilated soon after a 
dose of the medicine was taken. The dilatation, however, was not to 
the degree observed when a solution of belladonna is dropped into the 
eye, and, in most of the cases, it passed off before another dose of the 
medicine was due. Its ordinary duration was about two hours and a 
half. In one case excessive dilatation occurred for a few hours coin- 
cidently with the occurrence of sickness and purging. In two cases 
considerable dilatation was pretty constant ; in one case it was seldom 
great. 

9. In two instances only did the slightest indistinctness of vision 
occur. In one of these it was observed only on three occasions, and 
then only to a slight degree, and was not accompanied by dryness of 

1& § 
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the throat, headache, or any impairment of the mental faculties ; in 
the other it took place more frequently, and, strange to say, was moat 
complained of when the pupils were of their natural size, and were 
contracting freely under the stimulus of light. It was not attended 
by delirium, nor by any indication of the action of belladonna, and 
the administration of an additional quantity of the drug was almost 
invariably followed by its removal. 

10. The drug did not, in any case, produce the slightest narcotic 
effect ; and, in one case, it failed utterly as an anodyne. 

11. In no instance was there any evidence of its accumulation in 
the system. 

12. The tolerance of the drug was not in proportion to the severity 
of the choreic spasm. In Case 2, in which fourteen grains of the 
extract, daily, occasioned sickness and purging, the spasms were more 
severe than in Case 11, in which seventy grains were taken daily 
without disturbance of the stomach and bowels. 

13. The curative effect of the drug was very uncert^. In seven 
cases its action appeared to be decidedly curative, but in two cases it 
failed to exercise the slightest control over the spasms ; and in the 
other three cases, it is doubtful whether the improvement ought to 
be attributed to its action. 

Being desirous of ascertaining whether the tolerance of the drug 
was due to its decomposition in the stomach, or to its non-absorption, 
the author submitted to Dr. Marcet and Mr. Kesteven for examina- 
tion some of the urine voided by a patient in Rosebery ward, who at 
the time was taking sixty-four grains of the extract of belladonna 
daily. The former extracted atropine enough from three ounces of 
the urine to kill two white mice and narcotize several others. The 
latter, from two ounces of the urine, obtained sufficient to produce 
dilatation of a cat's eye, to afford some beautiful filamentous crystals 
of atropine, and to give the reactions which atropine yields with 
iodine water, tannic acid, chloride of gold and sulphuric acid, and 
bichromate of potash. The faeces also, on being analysed by Dr. 
Mareet, yielded abundance of atropine. 

Thus, then, up to this point, five facts appear proved : 

1st. That in cases of chorea extraordinarily large doses of bella- 
donna and atropine are tolerated. 

2d. That the drug is absorbed into the blood, and therefore that 
the tolerance of it is not attributable to its non-absorption, nor to its 
being decomposed in the stomach. 

3d. That it does not accumulate in the blood, but passes out of 
the system with the urine and faeces, and probably with the other 
excretions. 

4th. That it does not exercise that amount of control OTer the 
choreic spasms which would have been expected from the readiness 
with which it is tolerated by the system. 

5th. That the tolerance of the remedy is not in proportion to the 
severity of the choreic symptoms. 

The question, therefore, arises as to whether the existence of chorea 
had any part in producing tolerance of the drug, or whether that 
tolerance may not have been due to some other circumstances? 
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With the view of determiDing this point, the author administered the 
extract of belladonna to two convalescent children, whom he kept in 
the hospital for the purpose. . To the one, aged seven, he ultimately 
gave thirteen grains of the extract dailj, and to the other, aged ten, 
twenty-eight grains daily, without producing dryness of the tongue 
or fauces, or any symptom indicative of the action of belladonna 
beyond some temporary dilatation of the pupils. 

With the view of having the matter tested with children on a 
larger scale than is possible at St. 6eorge*s Hospital, the author 
requested a friend, who is attached to a large public institution for 
children, to administer it cautiously in gradually increasing doses. 
Accordingly, to eleven children, varying in age from three to six, one 
eighth of a grain of the extract in solution was administered three 
times a day, and the dose was increased in the course of six days to 
half a grain thrice daily. To four other children, from eight to 
twelve years of age, a quarter of a grain of the extract was given, 
and the dose was increased in the course of six days up to one grain 
three times daily. These children were all in good health ; the dose 
was gradually increased, and dilatation of the pupil was the only effect 
produced. To seven other children, between five and seven years of 
age, he began by giving one third of a grain twice a day, and con- 
tinued it for three days without perceiving any effect from its admi- 
nistration beyond slight dilatation of the pupil. He then prescribed 
two thirds of a grain twice a day ; but, by mistake, one grain and a 
third was given at a dose. The result of this large and sudden 
increase was, that the children were all seized with sickness and 
vomiting ; some of them had diarrhoea, and one of them bad the vio- 
lent uncontrollable delirium characteristic of belladonna. Stimulants 
were at once administered, the belladonna was omitted, and on the 
following day the toxical effects of the drug had passed off, and the 
children were perfectly well. 

To adults the author administered the drug in pills and in solution, 
and he found that, however given, very small doses usually produce 
dryness of the tongue and fauces ; that two grains daily will often 
excite vertigo and dizziness, and that it is not possible to establish a 
tolerance ot the larger doses as in children. 

Dr. Fuller is thus led to the conclusion that — 

1st. The tolerance of belladonna is not attributable to the counter- 
acting influence of choreic spasms, but is in some way connected with 
the age of the patient. 

2dly. That a much larger dose than is usually prescribed is well 
borne from the first by children of tender years. 

3dly. That in children, though not in adults, a tolerance of the 
remedy is speedily established, so that the dose may be safely increased, 
rapidly, but gradually. 

4thly. That special care should be taken in apportioning the dose 
to the age of the patient, and in not increasing the dose too rapidly, 
inasmuch as the usual toxical .effects of the drug will be produced if 
too large a dose be given before a sufficient tolerance of Uie drug has 
been established 

5thly. That the milder toxical effects produced by the drug are of 



348 KXPORT ox MATERIA VEDICA. 

little importance, and subside -without remedies as soon as the admi- 
nistration of the medicine is discontinued. 

6th\j. That adults cannot tolerate the doses of the drug which can 
be taken with impunity by children. 

The extraordinary difference in the tolerance of the drug observed 
at different periods of life, the author remarks, may be explicable by 
the medicine passing off with the urine, as also, probably, with the 
other excretions, more rapidly in childhood than in adult life ; and he 
concludes his paper by the following suggestions : 

Ist. That inasmuch as belladonna is admitted to be productive of 
signal benefit in hooping-cough, even in the minute doses in which it 
has been hitherto administered, it is probable that a corresponding 
increase of benefit would result from the larger doses, which it is now 
proved may be safely prescribed under certain restrictions. 

2dly. That it deserves a trial in epilepsy, laryngismus stridulus, 
and other spasmodic affections. 

3dly. That combining as it does antispasmodic, sedative, and 
slightly purgative properties, it may be productive of relief in certain 
cases of dyspepsia connected with infra-mammary pain, flatus, and 
spasms in the abdomen. 

4thly. That inasmuch as it exercises a remarkable power in control- 
ling spermatorrhcea and incontinence of urine, and the experiments 
recorded in this paper prove that it is excreted with the urine, it is 
highly probable that its curative action in such cases may be due in 
great measure to its topical effects, and if so, that it might be applied 
locally with advantage. 



On the Medical Administration of Ozonized Oil. By Dr. Theophilus 
Thompson, Physician to the Hoi'pital for Consumption at Bromp- 
ton, &c. (* Proceedings of the Royal Medical and ChirurgioJ 
Society,' 28th June, 1859.) 

The author, after some general remarks on the properties of ozone, 
describes the results obtained from its administration in association 
with oils, the oils being ozonized,by exposure for a considerable time 
to the direct rays of the sun, after previous saturation with oxygen 
gas, according to the process adopted by Mr. Dugald Campbell. The 
cases of fourteen consumptive patients to whom the ozonized oils were 
given are detailed, and the principal facts noted are also appended in 
a tabular form. The conclusion to which these experiments point is, 
that the administration of ozonized oils has a remarkable tendency to 
reduce the frequency of the pulse. Of the fourteen patients whose 
cases are detailed in this communication, there are only two in whom 
no such effect was observed ; and although in a few instances the 
effect may have seemed insignificant or transient, in the larger pro- 
portion it was very considerable, and must be attributed to the ozone 
rather than to the oil, since it was repeatedly manifested in patients 
who had taken cod-liver and other oils without any reduction, or even 
with an acceleration, of the pulse ; and further, the effect on the pulse 
was nearly as distinct when the ozone was associated with the oil of 
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the cocoa-nut, or of the sunflower, as with that of the cod-liver. 
This circumstance is the more significant, since the administration of 
sunflower-oil without ozone has not appeared to the author to manifest 
any important remedial power. The reduction of pulse was usually 
observed in two or three days, and often continued progressive. A 
reduction of twenty beats was observed in certain cases to occur 
respectively in two, three, four, and six days ; in other instances a 
reduction was noted of twenty- four pulsations in fourteen days, thirty- 
four in thirteen, thirty-six in twenty-two, forty in eleven. In one 
patient the pulse fell as low as 60, probably considerably below the 
natural standard ; but in most of the favorable instances the reduc- 
tion stopped when that standard was obtained. 

The apparent effect of the remedy is one which, prior to experi- 
ment, the author would not have anticipated. No other obvious 
result was noticed, excepting a general improvement in the patient's 
condition. In some of the patients the use of simple and of ozonized 
oils was alternated. In one case the alternation was made three 
times, and the result was in each interchange of treatment so direct 
and remarkable as to make that particular example equivalent in force 
to three experiments. 

In addition to patients under his own observation, the author refers 
to four instances noted by Dr. Scott Alison, who obligingly pursued 
the investigation during Dr. Thompson's absence from the hospital. 
In these four cases the disease was in the third stage. In two, a 
remarkable reduction in the rapidity of the pulse, amounting to about 
twenty beats, occurred under the use of the ozonized oil, while the 
improvement induced could not be referred to any other cause. Dr. 
Alison remarks, " I attach some value to this observation ; for I pre- 
scribed the oil totally divested of all prejudice in its favour, and I 
have always been reluctant on imperfect grounds to refer results to 
the operation of medicines. If ozonized oil can reduce the rapidity 
of the circulation — a feature of great prominence in phthisis — this 
remedy possesses a most valuable property, rendered still more valu- 
able by its contributing at the same time to improve the general 
health." 

The author mentions having used ozonized oil of turpentine with 
marked and prompt advantage in some cases of haemoptysis, but has 
not sufficiently repeated the experiment to feel entitled to express an 
opinion as to its remedial superiority over ordinary turpentine. He 
adds that, should more extended observation establish for ozonized 
oil the property indicated by these experiments, it will prove a valu- 
able addition to our list of remedies, especially in consumption (which 
is a disease peculiarly characterised by hurried action) ; but not, 
perhaps, exclusively in this disorder, smce there are other morbid 
conditions in the treatment of which it is very important to lower the 
pulse without reducing constitutional strength. 
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On the use of Saccharated Lime in Medicine. By Dr. John Cleland, 
Demonstrator of Anatomy in the University of Edinburgh. 
('Edinburgh Medical Journal,' August, 1859.) 

** The great solubility of lime in water, in the presence of sugar," 
writes Dr. Cleland, " first came under my attention in Paris, four 
winters ago, in the laboratory of M. Wiirtz, in the £cole de M6decine, 
where solution of saccharated lime is used in determining the amount 
of nitrogen in organic substances, by the sulphuric-acid method. It 
then occurred to me that this solution would be a useful agent in 
medicine ; for it was evident that, while the lime-water in use was 
far too weak a preparation to develop to advantage the therapeutic 
properties of lime, its utility was such as to render it highly probable 
that a sufficiently strong solution would be at once valuable as a tonic 
and antacid. 

'* Sugar combiner in two or more proportions with lime, and on 
this subject I shall quote from M. Kegnault (' Gours 61ementaire de 
Chimie,' vol. iv, p. 138). ' Two combinations may be obtained of 
cane-sugar with lime. The first is produced by pouring a solution of 
sugar on an excess of slaked lime, when a combination is formed very 
soluble while cold, and which is separated by filtration. If the fluid 
be heated to ebullition, the greater part of the combination is precipi- 
tated, for.it presents the remarkable property of being much less 
soluble when heated than in the cold. It may even be washed with 
boiling water and then redissolved in cold. This saccharate of lime, 
dried at 212^ has the formula 3CaO . 2(C2HO). If, on the contrary, 
hydrated lime be added in small quantities to a concentrated solution 
of cane-sugar, until the last added portion refuses to dissolve, and 
alcohol be then poured into the liquor at 180° Fahr., a saccharate of 
lime is precipitated which has the formula CaO . CjHO. The solu- 
tions of saccharate of lime have a strongly alkaline reaction ; they 
attract carbonic acid rapidly from the air, and crystals of carbonate 
of lime, exactly similar to native crystals of that substance, are depo- 
sited on the walls of vessels containing them. Solutions of cane- 
sugar can, besides, dissolve very various quantities of lime, according 
to their concentration and temperature. On ebullition, they deposit 
strongly basic saccharates, which contain from three to four equiva- 
lents of base.' 

**For therapeutic purposes the first- described compound is best 
suited, for it is the most soluble, and obviously it is advantageous 
to have as small a proportion of sugar as possible. Instead of pouring 
the sugar in the form of syrup upon the lime, I find it more conve- 
nient to mix the slaked lime and the sugar, and then add the water. 
The following is a very good formula : Slake 8 ounces of quick lime, 
rub up with it 5 ounces of white sugar ; add 1 pint of water ; stir £qx 
some time, till the hard, stiff masses which the sugar and lime are 
liable to run into are as much as possible dissolved ; then filter. The 
product should be perfectly clear, and of only a slightly yellowish 
tint. A solution made in this way will contain 18 grains of lime in 
«very ounce by weight, and altogether about 108 grains of solid 
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matter to the onnce. Taken undiluted, a few drops are sufficient to 
roughen the tongue. When diluted, the taste is at first an acrid one 
of lime ; but this is immediately replaced by a sweet taste in the back 
of the mouth, admitted to be pleasant. Made as just recommended, 
the solution is not liable to decomposition unless it is exposed to the 
air. By employing a smaller proportion of water to lime, a still 
stronger solution may be obtained, but not with any practical advan- 
t-age, as there is increased difficulty of filtration and greater tendency 
to decomposition. The strongest solutions are scarcely, if at all, 
affected by boiling ; but if diluted, a copious precipitation takes place 
on application of heat. This, however, will not sefrve as a test of 
strength, as addition of sugar in any quantity will make any solution, 
of whatever strength, remain clear on ebullition. 

'* My first trials of the medicinal effects of saccharated lime were 
made in the winter 1856-7, with solutions made by myself and by Mr. 
Stewart, druggist, Inverleith Row. After 1 had quite satisfied myself 
of its value, in spring 1858, 1 gave directions for making it to Messrs. 
Duncan, Flockart, and Co., and recommended it to the attention of 
various members of the medical profession in Edinburgh. 

" I shall not enter largely into the therapeutic effects of this pre- 
paration, but only give a cursory indication of them, basing as I do 
my title to speak on the subject simply on my being the first to intro- 
duce it as a remedy. It is of course a powerful antacid, and probably 
the best we have, since it is stronger and pleasanter than magnesia, 
and does not weaken the digestion like the alkalies. Far from doing 
so, its most important use is as a tonic of the alimentary system in 
cases of obstinate dyspepsia. As such, its action is much more pow- 
erful than that of the vegetable stomachic tonics. It is suitable for 
cases with too little as well as for those with too great secretion of 
gastric juice, no doubt because the former state of matters is obviously 
a result of atony, which the lime removes. It seems particularly ser- 
Ticeable in gouty constitutions. In the dyspepsia of hysterical and 
anaemic cases it does not seem to be of great use. Care should be 
taken to tell the patient not to take it before breakfast, as it sometimes 
causes a degree of nausea in the morning, when the stomach is empty. 
It suits very well to take it after meals ; its alkalinity does not at all 
interfere with digestion. Practitioners seem generally to take up the 
prejudice beforehand, that saccharated lime must be liable to produce 
constipation, probably judging so from the action of chalk ; but I 
wish particularly to insbt that it has not, in the slightest degree, any 
tendency to occasion such an effect. On the contrary, it is a very 
valuable means of overcoming gradually that chronic constipation 
which is so frequent an accompaniment of dyspepsia ; and persons 
who have for years been in the constant habit of using aperient medi- 
cines have been able to abandon them in great measure after taking 
this remedy for some time. In a single instance it acted as a purga- 
tive, so that its use could not be continued. It will be found service- 
able in checking the diarrhoea of disordered digestion, acting as lime 
water does, only that the latter is so dilute that it is often impossible 
to administer it to adults in the quantity desirable. Patients who 
take saccharated lime habitually get to like Uie taste, and seem to 



think it exhilarating. It may be found useful also in tillflvinnr tlie 
cruviniTB of the hitenipcrftte. I heve no doubt Ihat, if it be thirly trieO, 
practitioners will find it an exceedingly useful remedy. It may be 
given in doses of from SO or 30 to GO minims or more, in a ghtss of 
water, two ov three times a day." 



»B the Mutual Antagmism of Opium and Seltadotina. By 
Jambs Skaton, of Leeds. (' Medical Tliucb and Gazette,' 
cember^Sd, 165S.) 



The remarkable tolerance of opiani in these coses would app( 
beer out the conclusions arrived at by Mr. BcIL and other?, lb 
action of belladonna and opium is mutually antagonistic. In none oi 
the cases in which deiirluni was preaeut were the symptoms alleviated 
until sleep was obtained ; afler sleep the patient was ooinparatively 
well. Until sleep was procured, the pupik, also, were widely 
dibted. In the fatal case the pupils were widely dilated at the mo- 
ment of death — a fact which would tend to show that the treatment 
by opium had nothing to do in bringing about the fatal result. 

In September, 18S8, two younn[ men, having gathered about a pint of 
the ripe fruit of the atropa belladonna, which t%ey found growinij; in on 
old quarry a few miles from Leeds, on their arrival home they distri- 
buted them among their friends, believing them to be innocuous. The 
cases which follow were the result of their imprudence. The berries 
appeared to be ripe, were in size a little less than a small cherry, an^, 
were described to have a mawkish, sweet taste. 

J. W— , fflt. 23.— On September 12th, 1858, at a quarter past 
p.m. toot ten berries; at eight p.m. complained of dryness of thrt 
and great difficulty in swallowing, followed by indistinctness of viaic 
and paiu in the head and eyeballs, which felt as if starting from tb 
sockets. These symptoms were followed by delirium, cbaraeierie 
by intense wakefulness and vivacity, and a want of coherency ' ' 
ideas and speech. 

At half-past ten p.m. took an emetic, which induced free vomiting, 
notwithstanding which the symptoms persisted. At two a.m. on t^ 
13th, was ordered ndose of castor- oil, and Tinctura Opii, mvij, every 
four hours. Ac five a.m. slept for a short time, but on awaking was 
still delirious ; took the medicine every two hours up till two p. 
when he fell asleep and awoke two hours afterwards quite coUeal 
The indistinctness of vision in this, as in other eases, continued 
days. The pupils, which, before sleep, were widely dilated, e 
being obtained became contracted to the ordinary size. 

J. K— , [Et. 23. — At seven p.m. on September !2th,tookfiveberri( 
at eight had dry throat and tongue, great lassitude, and inability 
walk. At ten p.m. vomited freely from the action of an emelja.- 
saw him at 11 a.m. on the 13th, when be still complained of pun 
the head and eyeballs, giddiness, and dimness of sight. The puj 
were dilated, but there was no delirium. Took no medicine. 

W. R— , aat. 2fi.— At seven p.m. on September J2th, took ei 
beiriei ; at eight o'clock had dryness of throat and tongue, willi 
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Other symptoms above described. At eleven p.m. took an emetic, 
and vomited. He passed a sleepless night, and continued more or less 
delirious up till five p.m. on the 13th, when he was seen for the first 
time by ray assistant, who ordered Tinctura Opii, TT\x, every two hours. 
After the third dose he fell asleep, and on awaking in the morning 
felt much better, and was quite collected. 

H. W — f set. 22. — At seven p.m. took eighteen berries ; at a quarter 
past eight the symptoms became developed ; at nine p.m. took an 
emetic, which induced free vomiting. This patient suffered very little, 
and took no medicine. 

J. E — , set. 7 years. — At half-past seven p.m., on September 12th, 
took six berries ; at nine had dryness of the throat, followed by the 
other symptoms. At two a.m. on the 13th vomited spontaneously. Was 
first seen at eleven a.m. on the same day, when he was intensely de- 
lirious and wakeful, being continually busy with some imaginary occu- 
pation. Was ordered Tinctura Opii, TT\viij, every hour. The medicine 
was continued the whole day, but the delirium continued unabated. 
At twelve p.m. the dose was doubled, in the form of morphia, and two 
and a half hours afterwards he fell asleep, and continued so till seven 
a.m. on the 14th, when he had an evacuation per rectum, and again 
slept for two or three hours, after which he awoke quite sane. The 
pupils, which had been widely dilated, became contracted when sleep 
was obtained. 

C. C — , set. 14. — At eight p.m., on September 12th, took two berries; 
at nine the symptoms of poisoning supervened ; passed a sleepless 
night, and did not vomit; was seen at seven a.m. on the 13th, when 
he was ordered a dose of castor oil, and Tinct. Opii, lT\viij, every two 
hours. As the delirium continued unabated at eleven a.m., was 
ordered Tinct. Opii,TlXxvj, every hour, and the medicine was thus given 
up till seven p.m., when he fell asleep, and continued so, with slight 
intermissions, till five on the following morning, when he awoke, all 
his more serious symptoms having disappeared. The same condition 
of pupil was observed in this as in the other cases. 

E. VV — , set. 46. — At seven p.m., on September 12th, took twelve 
berries ; at eight the symptoms commenced ; at half-past ten became 
delirious, and continued so till half-past four a.m. On the 13th, 
when I was sent for, she was ordered a dose of castor oil, and, imme- 
diately on taking it, vomited freely for the first time. She was also 
ordered Tinct. Upii, TlXviij, every two hours. As the delirium continued 
undiminished, at nine a.m. the dose of opium was doubled, in the 
form of morphia, and given every hour. The medicine was thus 
continued, and the symptoms persisted without any material alleviation, 
till ten p.m., when she fell asleep, and awoke in the morning quite 
collected. 

T. W — , set. 8. — At seven p.m., on September 12th, took five berries, 
and had similar symptoms. At seven a.m., on the 13th, was ordered 
Tinct. Opii, Tllvj, to be taken every two hours; at eleven the dose was 
doubled, and ordered every hour. He continued sleepless and deli- 
rious up to twelve p.m., when he fell asleep, and awoke in the 
morning quite collected. 

J. W— , set. 12.— On September 12th, at seven p.m., took two berries. 
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but did not yomit ; dnriB^ the nigfat was tieepiess, delirious, and had all 
the other symptoms of poisoning. At five a.m., on the 13th, had a dose 
of castor oil, and was ordered Tinct. Opii, n^vj, to be taken every two 
hours. At eleven ajn. the dose of opium was doubled, in the form of 
morphia, and given every hour. The delirium continued intense during 
the whole day and following night, although the dose of opium was 
gradually increased, and it was not tUl half-past seven p.m., on the lith, 
that sleep was obtained. He then slept during the whole night, and 
when he awoke had all lus more senous symptoms relieved. This 
patient was thus wide awake and excessively active for forty-eight hours 
after taking the berries, and, before he slept, had taken equivalent to 
twenty-four grains of opium. 

S. W — , let. 14. — ^About seven p.m., on September 12th took, berries, 
but the exact number is unknown. Had the same symptoms as already 
described. At three a.m. on the 13th she vomited. At seven a.m. was 
ordered castor 911, and Tinct. Opii, ttiviij, to be taken every two hours. 
At eleven a.m. the dose was increased to n^xij, every hour up till four 
o'clock, after which she took no more medicine. Erom four till seven p.m. 
she continued delirious, but having intervals of complete unconscious- 
ness; after seven she fell into a state of total insensibility ; at ten she 
was incapable of being roused, and at twelve p.m. died in a comatose 
condition. The pupils, at the moment of death, were so widely dilated 
as to render the iris scarcely visible. 

Pott-mortem, ihiriy'seven hours after death. — The external appearance 
of the body was that of a subject ot scrofula. The limbs attenuated, and 
considerable swelling of the face from carious bone. The superficial 
vessels of the brain were slightly congested. A section of the organ 
showed the vascular points to be scarcely, if it all, more developed than 
natural. The ventricles were empty, the substance firm, and the arach- 
noid perfectly glistening and transparent. Both lungs were entirely 
adherent to the walls of the chest, the result of old pleurisjr. Structure 
of the heart pale and flabby ; valves healthy, and the cavities filled with 
fluid blood. The blood in the large vessels was very dark-coloured, and 
flowed out like water on their being divided. 

The stomach was partially distended with ^as, and contained about an 
ounce and a half of yellowish fluid, and a small piece of undigested apple. 
The mticous membrane was somewhat paler than natural, except two or 
three small spots of very slight congestion, situated near the pyloric 
orifice. No appearance of inflammation was observable. The mucous 
membrane of tne intestines was also perfectly healthy. A number of 
seeds were found scattered over the surface of the duodenum and jeju- 
num, and near the middle of the latter a whole berry was seen. The 
contents of the bowels were of a black colour, owing to the patient hav- 
ing been taking iron medicinally up to the period of her death. 

It would appear, from the above cases, that the violence of the symp- 
toms did not correspond with the number of the berries taken, as J..W — , 
who had only two, was very alarmingly ill ; while H. W — , who had 
eighteen, escaped with scarcely any bad effects. The reason probably is 
that, while in the one case the berries were completely absorbed, in the 
other they were vomited before sufficient time had elapsed for their 
digestion. The first symptom appears to have been oryness of the 
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month and throat ; next, indistinctness of vision and diluted pnpil ; and, 
afterwards, in the more severe cases, delirium supervened. I found in 
one man, who had only swallowed one berry, the dry mouth and fauces 
without any affection of vision. The indistinctness of vision was the 
most persistent symptom ; in all the cases it existed to a ^eater or less 
degree for several days, and the boy C. C — 's vision continues defective 
up to the present time. The delirium was of a busy, restless, vivid 
character, but generally rather pleasing than otherwise. The patients 
appeared to think that thejr were pursuing their ordinary occupation ; 
one boy appeared eager in flying a kite : another pulled tables ana chairs 
about, thinking he was working in a coal-pit ; while the woman^ E. W — , 
appeared to be remarkably busy with her ordinary household duties. 
All their movements were of a quick, excited character, strikingly re- 
sembling delirium tremens. There was no very marked vascular ex- 
citement, the skin was, in most of the cases, moderately cool, and the 
pulse rapid, but without power. 

On Sanguinaria Canadensis. By Dr. Gibb. (* Dublin Med. Press,' 

February 15, 1860.) 

In this paper, which was read before the Medical Society of 
London, Dr. Gibb enters at length into the history of this plant, from 
the time when it was first noticed by Jacob Comuti, in 1635. 
' Sanguinaria Canadensis is a perennial papaveraceous plant, indige- 
nous in North America, and cultivated in England prior to 1640. 
The rhizome is the officinal part. When dried, the colour of this 
part is soihewhat narcotic, and provocative of sneezing. The quanti- 
tative analysis, as determined by the author and other observers, is 
as follows : — ] , sanguinarina ; 2, porphyroxin ; 3, puccine ; 4, cheli- 
donic acid ; 5, fecula ; 6, saccharine matter ; 7, vegetable albumen ; 8, 
orange-coloured resin ; 9, fixed oil; 10, extractive matter : ll,lignin; 
12, gum (a little). The sanguinarina is an alkaloid, discovered by 
Dr. Dana, and contains the active principle of the plant. The 
porphyroxin was extracted from it by Kiegel, and is analogous to 
the same principle discovered by Merick in opium. Fuccine is a 
third principle, discovered by Mr. Wayne, of Cincinnati ; and this 
name was given to it by the author, after the Indian appellation of 
the plant. Several of the other ingredients were detected by the 
author himself. 

A series of experiments were performed on plants and animals by 
the author, and Dr. Fenwick, of Montreal. They went to show that, 
in its concentrated form, bloodroot was extremely irritating to man 
and animals, affecting principally the mucous membrane of the 
stomach and bowels. An excessive quantity acts as a poison, and 
produces violent vomiting, a burning sensation in the stomach, tor- 
menting thirst, faintness, vertigo, indistinct vision, and alarming 
prostration of strength. Its properties, in regulated doses, are those 
of an emetic — nauseant, expectorant, and diaphoretic. A narcotic, 
sedative, stimulant, and alterative property is occasionally exerted. 
As an emmenagogue, it has long been known; it is also used as an 
escharotic and errhine. As an emetic and expectorant, it is highly 
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valuable in varioas cbest and tbroat affections, in pneumonia, pbtnisis, 
broncbitis, catarrb, astbma, croup, diphtberia, cynanche maligna, and 
pertussis. As a diaphoretic, stimulant, and alterative^ it is admi- 
nistered in many diseases in wbicb sudorifics are indicated. In scar- 
latina, rheumatism, jaundice, dyspepsia, hydrotborax^ and some odier 
affections, its virtues have been praised by man^ practitioners. The 
general experience of those who have tried it m cancer is, that it is 

SirfecUy inert in that disease ; and, contrary to the statement of 
r. Fed, it is satisfactorily proved that it was not originally employel 
by the Indians of the shores of Lake Superior to cure cancerous 
affections. Its value, locally, in many skin affections, is undoubted, 
and it is certain to cure many obstinate forms of head eruption. 

Several American physicians have given their testimony to its valae 
in some of the stages of pneumonia, and especially in the chronic 
form. As an expectorant in the first and second stages of phthisis, 
its action is said to be certain. The author found it especially ser- 
viceable in the pretubercular, the second and the third stacres of the 
disease, and not less valuable in bronchitis. Short abstracts of several 
cases of phthisis in different stages are related, to illustrate the good 
effects of the remedy ; cases in aU of which the expectoration became 
easy, the breathine clearer, the spasmodic efforts at coughing less, 
and even in the last stage much improvement resulted for a time. 
As an expectorant and mud stimulant in the second and third stages, 
it cannot be surpassed, and materially helps to prolong life, even in 
very hopeless cases. In consumption, associated with disease of the 
windpipe and throat, the tincture is useful in promoting warmth and 
easy expectoration. In chronic bronchitis, it is in most general use 
in North America, as one of the most active and useful expectorants : 
and the author has for several years found it more serviceable in this 
disease than many other remedies. It will allay the cough and irri- 
tation in some forms of follicular inflammation of the throat, associated 
with phthisis or bronchitis. Not less serviceable is it in various forms 
of catarrh, particularly in the chronic, associated with emphysema. 
In coryxa, or cold in the head, it is much employed, and has been 
found useful by the author. The paroxysms of asthma are relieved 
by it, and their severity and frequency diminished. It is a remedy 
in constant use for pertussis in the United States ; but, although it 
had cured cases under the author's care, he did not recommend it as 
superior to other remedies. It is also much employed in croup, in 
the membranous form. As an emetic in the croupal form of diphtheria, 
it acts with energy, and produces a thrilling effect upon the entire 
mucous membrane of the fauces and respiratory tract, with a feeling 
of warmth. It alone seems to impart vitidity to the suffering throat, 
and is recommended by the author with confidence, in the form of 
decoction or infusion, four to eight drachms at short intervals, until 
vomiting ensues ; it is then to be followed by steel and other prepara- 
tions recommended for this disease. In the malignant form of diph- 
theria, besides active and enei^tic treatment, an acetous decoction 
of bloodroot as a gargle will prove valuable. Its usefulness in epidemic 
malignant scarlatina has been fully tested by Dr. Jennings, of Virginia, 
m the same form ot* gargle ; a fact which should be borne in mind 
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when this epidemic appears. Some evidence was also afforded of its 

food effects in certain forms of chronic rheumatism, and in some 
epatic affections. In amenorrhoea, it will prove, either alone or 
combined with other substances, one of the best emmenagogues. The 
skin diseases which have been cured by it in the form of ointment 
are — scabies, tinea capitis, impetigo of the scalp, and many others. 
The preparations in use are — the powder ; the compound powder of 
the author ; the powder with camphor ; the infusion, decoction, pre- 
served juice, and oil ; the extract, tincture, wine, vinegar, sjrup, and 
ointment. 
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